MARYLAND STATE DEPARTMENT OF HEALTH 


md 


g § q  ; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND cae 
Sih ts CERTIFICATE OF DEATH OSS968 
= se Z 
D> 3 3 c be ead 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
So 8 3. °. b. COUNTY 
“ 32 wore brattiet cd Maryland Prince Georges « 
a b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 pee) m- RURAL ond give neorest town) 5 
2 ee ( G Owings M 11_days Mt. Ranier d ec 
2 ee $ d. NAME OF HOSPITAL (If me in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
g§ 35 Rosewood a 3236 Ch m_Road ves] NOC] 
2 of6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
< a DECEASED © ate 
Sis eee Serge Barbara Ann Allen August ge, ip 
E aes 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED rad 8. DATE OF BIRTH 9. hiner | ephae Bat esse re. 
Ses jonths s | Hours in. 
3 fe female white wipowep [] pivorceD [] July 24, 1963 ye | ok | oe 
2. Fe VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 8 i during most of working life, even if retired) 
é 2s none none Maryland USA 
g a5 13. FATHER'S NAME le MOTHER'S MAIDEN NAME 
eBe 
2 Bee * 
B 298 Richard Allen Barbara Vigar 
= FoF 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & € (Yes, no. oF unknown) (IF yes, give wor o¢ dates of service) 
Sf ges no | -- --- Rosewood Records Owings Mills, Md. 
3 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Fs ‘ (INTERVAL BETWEEN 
= =a PART |. DEATH WAS CAUSED BY: a Deol 
CAPR es - IMMEDIATE CAUSE (o] GM: ct since birth 
= £5 73 yer DUE TO Fi 
> > ” 

= S29 Conditions, if ony, which mo Combral Lie Pagan 
; 2 : Kl } 
eer Hat gove rise to immediate 
ert couse (0), stoting the under, ( OVE bs 
Bee Seen lying couse lost. 

a] $ 5 % ra Parr Il. OTHER SIGNIFICANT CCRDTIERS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. PeRE ORME 
SZots Le 
ga835 te ves K] No) 
Foe Bs © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eens & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
as . - 
g oEas & [20c. TIME OF INJURY Mon! Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
+ 5% ga a Hour While Net-while foctory, street, office bldg., etc.’ y ' 
E5272 S p. 19 lot work [1] ot work 

e558 P F ; 
g es S55 2.1 certify that (1) (this haspital) attended the aggre fram. Agust 12 __ os app fuigusk. B 19.63 that (I) (we) lost 
DB a - 
25 s 4 = saw the deceased alive g LE. A9eire 3, and that death accurred at”. fait the causes and an the date stated abave. 
F=Oos2 2b. DATE 
Eos ee, TURE 
ZS5°Cr ATTENDING MED. STAFF SJPNED 
we 2 ss Ahern Mo. DIRECTOR PHYS. 8/26/65 
0 2502 c. PHYSICIAN'S a a 
=g@>: NAME (Type Mills, Ma 
ee | r « Butler, M.D. _Rosewood Lane . Owings 5 % 
er 
Fd £g°8 \\ [72> BURIAL, GRewotiere [20b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (i ty, town, or county) (Stote) 

>S > OVAL (Specify) CI i 
=eeee LILLE oa Ce 29-65 LE DAR ALLE et 
- - AY OF 24, FUNERAL Dreve Wy NAT! ADDRESS: 25a. REC'D BY REGISTRAR 

a 

VR AIS (4 La Ly tout Cee, y 
15M 9759) AZZ LE, oo ASE hing rn ove AUG 2.9 


, Fi eke OF ca 


Sg ale $e 3 was 


DIRECTOR: After this certificate has been si; 


4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra 


iled with the State Dept. of Health prior to burial 


death, - 


TO FUN 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


VR AIS (4) 
1SM 7/61 


TE DEPARTMENT OF HEALTH Se 
ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVISION OF STATISTIC: 


+ . 
ahi) 39876 ‘ATE OF DEATH 09969 
2 sgire) fF PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosad lived, If inslitutiom Residance bafora edmission) 
wy eS) op a, STATE / b. COUNTY P 
3 2ne Laltimone MABYLAND i lauland badtimone 
2 = 2 A b. CITY OR TOWN (if outside cerca limits, ¢. LENGTH OF STAY IN 1b. . CITY OR wut (iFoutside corporete limits, write RURAL and give nearast lown) 
= 3as Sunny ew and eas : 
8 258 ok [Poe enix 70) X Sunnubnook ( Phoenix 70) usd. 
& Bes = Raneorrc oO bro: OR INSTITUTION (if not in hospitel, give street address) d, STREEY ADDRESS | IS RESIDENCE 
cS Sau A 
eer 
Cans etsville Rikg AU, Lb ibekf__ ANjamrettovithe Pike ves {-] No Ey 
@ Bn pte “Middle Last ‘DRTE Month Day “Yaar 
FI Rn. P 5 
ins 2 ee ee een Many Ann Anclersen . BEara Auguat 10, 196319 
0s= 3 6. COLOR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) tF UNDER | 24 HRS, 
ae oR 7. MARRIED [-] NEVER MARRIED fr] [IF UNDER 1 YEAR) RS 
= 3 EG ~ he last birthday) er) Bays | Hours | Min, 
2 89¢ Female White wioweD [] —vivorceD ["] Sent.2l, 1902 60m. ae | FS 
§ $i © os Va. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
2s 33 done during most of working life, evan if retired) | 
§ S82 ecretan > Bank _ Maryland |_USA , 
esd e Sec 13. FATHER'SNAME 14, MOTHER'S'MAIDEN NAME 
S £35 
& $22 Hans J. Andersen vy Ann (i 
i 0 ——— 
o $ © 1S. WAS DECEAS tik IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lol Address 
= see (Yas, no, or unkown) ae war or dates ofservice) 
zt 8 a one 213-03-9976_|_ Family neconda bs ier * 
<¢ ee § 18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (2). ptt Seta Ra 
eo 5 5 PART |. DEATH WAS CAUSED BY, <3 - 
3 ggae y IMMEDIATE CAUSE (e} — We PATNCG c “AAC eo > hd WINKS, 
Ses 
ao 28 oN DUE TO 
2 e Conditions, if any, which ae @werwsc¢ OMA SD * >) 2 i Dwos . 
5 Sava rita to immadiata cause | fi : 


(a), stating the undarlying 
cause last. te) 


yAS AUTOPSY 


1) z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( vasarors 
le 
Pete ¥ yes [] NO we 
& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part I or Part il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =. 
J | 20c. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or lown) (County) (State) 
6 Hour a.m, Whila __Not While factory, street, office bidg., otc.) | 
= sae 19 et work at work ! 


21. | certify that {I} (this hospital) attended = deceased from. oS viata Wissen that (1) (we) last 
saw the deceased alive on... ., and that death occured at.. M, from the causes at on the date stated above, 


22s. SIGNATURE ais = 2b. DATE 
©. Caos. mp. | PHYS Dikector mas 


22c, PHYSICIAN'S 22d. ADDRESS 


a Fr Dean sag LY _&. copys) ne oa Sa Do De, way, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
RI ecity) . a 
Fe awed Aun. 12,1963 Wik. Nania ( emetery Towson, Aanyland 
24 FUNERAL DIRECTOR'S oe ADDRESS: 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


dehn Burra! 5 ON, Towson, enykand AUG 15 1963)_f0lenrlog Yesctgen ff 


— 
." 


TATE 
eT. 


=n 


ir death. 


It any delay is necessary, 


ie 5 may be retained for your files. 
2 with the State Departré 


ges 1, 2, and 3 to the funeral director. Page 


9 with form PM3¢, 


transit permit. File pagés 1 a 
|, cremation, or removal, and in any vept within 72 hours afte 


ld be executed within 24 hours after death. 


pending” in pencil in Item 18. Give Pa 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


please execute the certificate, writing the word “; 
h_ or its designated agent, prior to burial 


Healt! 
\ 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


MAKTLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he 
#) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 99740 
ifs ee DEATH 2. USUAL RESIDENCE (Where deceosed livad, If institutlon: Residence before admission) 
a b. COUNTY 
BALTIMORE MARYLAND hARYLanp uv 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest own) 
FORT HOWARD 6 DAYS BALTIMORE i / a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION. HOSPITAL » E22 BEAUFORT AVENUE. =” | ves (] No RY 
3. NAME OF Middle a 4 Ko Month =———=<“«é‘i ty”St*«<C:é‘«é ae 
DECEASED 
(Type or ern CHARLES THOMAS anprews | ™*"™  avausr 26 _1963 
5. SEX 6 COLOR OR RACE) 7, aRRiED [SENEVER MARRIED D] ® oat OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


MALE 


wivowep[] _oivorceo [|| JUNE 10, 1890 3 


last birthday) 


yrs, 


Merits | Days Hours | Min. 


Ya. USUAL OCCUPATION 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


MAINTAINENCE CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS E. ANDREWS ; MARY RYAN 
Ts, WAS DECEASED ji ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Kddress 
| 215-03-8175 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
|. CAUSE OF amma i ‘only one couse per line for (a), (b), end (e).) at tN 


Conditions, if any, which 
gave rise to Immediate cause 
(a), stating the underlying 
eause last. 


PART I. DEATH WAS CAUSED 8y; 


; IMMEDIATE CAUSE {e) ACUTE CORONARY OCCLUSION 
ee | DUE TO 
(b) 
DUE TO 
fe). 


A a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. We AUTOPSY 


MEDICAL CERTIFICATION 


NO tf 


factory, street, office bldg., atc.) 1 


ot wd (Ol Bk I 


21. I certify that | took charge of the remains~described above, held an Autopsy [_], Inspection im) 
death resulted from: Natural causes Ty nee 


CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATURE 


REMOVAL (Specify) 


Burial | 8/29/63 


Druid Ridge Cemetery 


iL DIRECTOR 


jommon’ Miieral Home 
Park Heights Avenue 


Baltimore 


RFORMED? 
DISLOCATION oF CERVICAL TWO ON CERVICAL THREE Ws £) no FE 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port Il of item 18.) 
PRIMARY [7] or CONTRIBUTING L] 
CAUSE OF DEATH. 
20e, TIME OF INJURY —“Menih, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ; 20%, (Clty or town) (County) (State) 


Inquiry jm) and in my opinion 


Suicide (=) Homicide oO Undetermined manner Oo 


mp, ASSISTANT MEDICAL cele gh TE S}GNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) M. B. DAVIS, M. OD. Add Bobet) Ah S, she 
BURIAL, CREMATION,] 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d" LOCATION (City, town, or county) fey“? 


Dae, REC'D BY REGISTRAR | 24b, arene SIGNATURE 
11 DATE nug.2.9 185 [Chorde 
Baltimore, Maryland fOLoarloa 4 pe 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS MM 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye CERTIFICATE OF DEATH 0 99 q t 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residence before edmission} 
8 COUNTY ¢. STATE b. COUNTY 
BALTIMORE ¥ MARYLAND MARYLAND BALTIMORE 


rs] 
2 
oor 
eI 
2 
oN 
£ = ~ — << 
ar) b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give 
> e 
Bas write RURAL end give naeres! town) 
£58 FORT HOWARD 4. DAYS ‘DUNDALK 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) ~d, STREET ADDRESS 
eG | ON A FARM? 
=e I 
Sue H ADMINISTRATION HOSPITAL 22_MIDSHIP_ ROAD ___ 
$n 3 NAME OF | First ~ Middle Lest 4. DATE Month 
a OF 
a gt (Typa or print) DEATH 
oe MICHAEL —_ JULIUS __ANDROSICK AUGUST 19 19 
85s 5. SEX Ri COLOR OR RACE|7. MARRIED. [5g NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2. 
Bod lest bithday) |Months| Days | Hours 
Be= |. MALE WHITE | wow] ovorcio-]| JUNE 19, 1897 66. 
aes 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
come done during most of working lifa, aven if refirad) 
Fd 
Ze OCOMOTIVE CLEANER STEEL RUSSIA __ U, S.-Ans 
e 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
5 ALEXANDER _ ANDROSICK JACQUELYN KOSTIN: 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address fe | 
= (Yas, no, or unkown) | {Ifyes give warcrdatasofservice) 
° CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 

C — ee — te — 

1g. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), end (e).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause (as) MYOCARDIAL INFARCTION po ad Read Es YY i. 


: DUE TO 
Conditions, if ony, which (b) ARTERIOSCLEROTIC HEART DISEASE 
gave risa to immadiata causa ahetlad ia <. —- oe 
{e), stating the underlying 
couse last. te) 


DUE TO 


€ 
3 
2. 
z 
> 
2 
a 
a 
= 
oO 
2 
5 
= 
= 
S 
co 


3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS ely 
° —  — ) . cea PERFO Di, 

< yes [] NO 

FS 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury inPertlorPetllofitemié.) = | es 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= es -_ _ 
& [20e. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20%. (City or town} (County) {Stete) 

5 iia: While __ Not While factory, strest, offica bldg., atc.) | 

F er 19 at work ["] at work | 


21. 1 certify that XM) (this hospital) attended the deceased from. AUGUST..15.. 1%3., toAUGUST..19...., 163... that (I (we) last 


. 


saw the aie alive on... AUGUST...19.......19. 63... and that death occurred 26:55" Phpm the causes and on the date stated above. 
226, DATE 


ay bs ATTENDING MED. STAFF SIGNED 
a ee mo, | PHYS. [J Director [[] PHYS. te Sig/es 


22d. ADDRESS 


22c. PHYS! a 


Nanette) He Le KRONTHAL M.D. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
SRL (Specify) 


rngl wl test wage 65 ST. STANISLAUS ——_| BALTIMORE 
24 FUNE! ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
CH FUNERAL HOME DUNDALK, MARYLAND 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


9972 _ 


MARYLAND 


2. USUAL RESIDENCE (Where decoased lived, If Insfitutlon: Residegce before ae 


©. STATE gna: BAPE: ALG 


R TOWN (if oulside corporate limits, 


ite rn 4) sive eR eg) 


~ |e, LENGTH OF STAY IN Ib 


~¢. CITY OR TOWN, UF outside “corporate limits, write RURAL and aa nearest town) 


Babl—~ 2) )|-4 


lirector. Page 


| d. NAME 


eral di 


‘3, NAME OF 
DECEASED 
‘Type or print) 


NTOA “Middle 


tof 


FH wats ‘OR INSTITUTION (if not in hospilel, give sireel eddress) 


~d. STREET ADDRESS Z AS RESIDENCE 


wy foe L ae zcr CERN 


yes {_] No [J 
== 
4. DATE Dey 


4 ~ Yeer 


= 


5. SI 


DIVORCED 


N Wh vege LA ty an7.ES MARRIED 


vO = 
TF UNDER 1 YEAR 


If UNDER 24 HRS, 
genie Oays | Hours y | See Min. 


10. USUAL OCCUPATION (Give kind of work 


ARG SEATH 
oO DATE OF 24 D a %. So APTESS 
st birthdey) 
sae) Mikeor a é- -1G ‘Z) G Vaid 
10b, KIND OF BUSINESS OR INDUSTRY IR 


THPLACE ae ‘or foreign country) 


(071 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Whee Es 


t within 72 hours after death, 


nt 


done “Maite” If relirad) ; 

i 
13, eS patos = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, & an eae? ror dates ofservice) 


. File pages 1 and 2 with the State Board of 


ith form PM3. Page 5 may be retained for your files. 


16. SOCIAL SECURITY NO. | 


Aa b= be - 78% wae, Lerence. anode) eee) Syd 


14, MOTHER'S MAIDEN ** 


Address 


| in Item 18. Give Pages 1, 2, and 3 


Em 
i SS —_ 
ES 3 : Baan OF née only one efese pr for (e}, (b), and (c).] PTRTERVAT BETWEEN — 
ass ‘AT 
2a PART I, DEATH WAS CAUSED BY: 
soke ) .. IMMEDIATE CAUSE [a)__ DAow wv LLG a 
ZeEs } y 
agae / be 
ead es 
S63 Con i ns, yi Cuts which 1b) aa 
Sate aova rise to immadiate cave 4 
£5 rea the underlying 
Beye (@ 
aaes Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
£259 ra 
z a a ee PERFORMED? 
Sut ong Ee 
zeate V/s = |) =) ei ve Ono 
£ F535 5 = 20b. JEBCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Ba Il of item 18.) 
2 Oo, 5 = . 
fsstoe & Aw Mie ea® 
Busse |e) enmen : a (Carns 2 (Pate — > 7 
£203 § |/20e. TIME OF INJURY Magth, Dey, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) 
5 5U Po 3 Hour“s.m, hs While __Not While ory, street, office bldg., etc.) | a 
om Ale 12 $$ 54/ 63 lot work [I] ot work V, 
MoE L 8)? Beet i 
a 8 eon “* 21. I certify that | took charge of the remains described above field an Autopsy [eae Inspection Inquiry and in my opinion 
SEROE death resulted from: Natural causes [_], Accident Suicide [[]. Homicide [[], Undetermined manner [] 
Soyo 
Ge ee & CHIEF MEDICAL EXAMINER [7] 
BEEA ACTUAL rn 
SSISTANT MEDICAL EXAMINER 
= 2 - oe SIGNATURE D. Oo 
5 Ls) MEDICAL ZXAMINER 
a a ee EXAMINER'S Sly C3 
wees )| | NAME (Type) 7 Pes o, oPkoity) 
tg A i 2a. BURIAL, eine 22b., :, NAME OF CEMETERY OR CREMATC "ATION (City, town, of count (State) 
Aaah: REMOVAL (Speci ed. 
oax~od LFE 
Ls ee ‘ADDRESS Zao. REC'D BY REGISTRAR | 24, REGISTRARS Teele 
YS, AISME Pe /) 
5M 9/60 { SorMnee) fal At orAUG 6 496: Tal ” ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


29380 CERTIFICATE OF DEATH 997 3 
09380 __ 5. Ss : =e ed 
1. PLACE OF DEATH f RESIDENCE (Where doceosed lived, Hf Institution: Residence before edmissign) 
q ee a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore |_| 
3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
§ wale poe end nd gly neares! town) / 
= a e lyrlmth23dys Baltimore Ma 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ale - Baht paakles 
a f ety 
a: / ‘fs SPRING GROVE STATE HOSPITAL (8h8” Sees ves] 8 
4 ‘ . NAME OF Si ii se Fle rg bi Dey Ter = a 
8 DECEASED 
ee (ype or Prin’) George E, Aro, Sr DEATH August 2 19 63 
oe SEX ~ [6 COLOR OR RACE|7. mapRieD [Never MARRIED [-] | 8 DATE OF BIRTH pe fg |r EAST VERS ae 
5 male white WIDOWED DIVORCED Dec. 18 83 (li Pla a a 
5) 
&e 1 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ri: | “12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | 
‘38 plumber Maryland x | U.S, Ae ] 
Bg 13. FATHER’S NAME 14, MOTHER'S aes NAME 
3 
$2 Joseph Aro ; unknown Whittier 
S5§ 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address I 
a2 (Yes, no, or unkown) | (Ifyesgivewar ordatesof service) 
2 unknown 213-14-2073| Records; SPRING GROVE STATE HOSPITAL 
ra ¢ 18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] ; INTERVAL BETWEEN 
a PART I. DEA 8 ; 
oe PMT) MCSA Caustie, Congestive heart failure f 
Se 7 mY. DUETO 


Conditions, if eny, whieh ») Arteriosclerotic heart disease 


geve rise to immediete cause 


21. | certify that ((K(this hospitel) attended the deceased from........May... Ly, ise to. es... Ange..2.., 19.63, that (1) (wi Kast 
“M, from the causes and on the date stated above, 


saw the deceased alive on.. 2 Dies. 2 9. 63., and that _deeth caret 
22b. DATE 


22a. SIGNATURE 
1G. STAFF SIGNE 
| AGS We ahi as BR DIRECTOR OO pays. 8-2-63 ez 


may be retained by the hospita! or attending physician, 


mi 

5 

£ 

oe (e), steling the undedying DUE TO 

i cause last. te) 

2 fz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘a AUTOPSY 
{i —— SO PERFOI Di 

3 

= J 5 | YES no X] 

5 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

3s & | OR CONTRIBUTING [|] CAUSE OF DEATH 

= & | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

s | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (Clly or town) (County) (Siete) 

=< a Hour e.m, While Not While fectory, street, office bldg., uh 

* 2 oe 19 ‘et work [-] et work [[] 

o 

a 

19] 

y 

r= 

=| 

a 


'22c. PHYSICIAN'S 22a. Avbaess SPRING GROVE STATE HOSPITAL 
MEN es ereubel 180, Nye ye SS BS pe Cato sville 28, Md. = 


oe 


ctor, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


a 
<e 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) T 
= REMOVAL (Specify) 
sQ% Burial 8/6/1963 Parkwood Cem. Baltimore City, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Leonard J. Ruck, Inc. 5305 Harford Rd. #1h 


a td me AUG 7 6) fonda Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


E ATE OF DEATH usg7s 
as ie CERTIFICATE O 
rs) 3 iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insitution: Residence before admission) | / 
ths 0. COUNTY 4 Masri a. STATE b. COUNTY 
3 = Baltimore 
= Bis b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 
. ° = RURAL ond give nearest town} 
3 23 Owings Mills Des REYHXEK: 
ot a B Gs 
2 22 6 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS oe e. IS RESIDENCE 
5 =% OR INSTITUTION : ‘ 6 \* ON A FARM? 
5 25 Rosewood State Hospital 261 Rosewood Ave. ves ONO Bal 
2 @ 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
e st (Type or print) Adele A DEATH in 19 
« 24 963 
= ogee §. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED 7] | 8: OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fh Sr te lost birtha: Months] Doys | Hours | = Min, 
3 2es F White |wirowes pivoRcED [] a 
2 € a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of warking life, even if retired) 
& > £ . 
© 2s _none _none WeaSeAs 
se ar 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88 
B get Ro 
eet. 17. INFORMANT 
BREE 
Beas : ood R 
3 ¢ g = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a}. (b). ond (ch. z 
il UREA, PART I. DEATH WAS CAUSED BY: re) 7 « 2 Pp lic 
e@ Bet / . IMMEDIATE CAUSE (a) AL 4 R AL R onc Ho 
he Fs 3 j HW/ K DUE TO — = 
= £f§ / x ~ 
Pans . DP PER > 7 p 
=f 225 Conditions, if ony, which oe ? BEL PAITIWEE COFFOm oe Lf/EHYE3. 
8 BES gove rise to immediate 
Seen S couse (o}, stoting the under. ( CUETO 
= rina lying couse lost. (e) 
g . Alvin glee deetlasts 
z 5 € Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 9. eae 
2 ) COMGEwWITAL + Jioc ves C]_No Bl 
‘S ke 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part | or Part Il of item 18.) 


'20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Store} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ! 
H 


Hane. t. While Nat while 
p.m. Jat wark ["] of wark 


MEDICAL CERTIFICATION 


Ww 


21. | certify that (I) (this haspitalf attended the deceased fram.<¥_ 4S f ____ BP wind [0 ., ; 196.3, that (I) (we) last 
saw the deceased alive an.d LH eer 19.63, and that death occurred av, 43M, ‘fam the causes and an the date stated abave. 
‘To. SIGNATURE ; 


by the haspital or attending physician. 


ECTOR: After this certificate has been 


page 3 shauld be detached far use as the buri 
the State Board af Health priar to burial, crem 


ATTENDING MED. STAFF 
PHYS. O__oirector __PHys. & 


dj 


TO HOSPITAL OR ATTENDING PHYSICIAN 


M.D, 
Z2c. PHYSICIAN'S — re _ 72d ADDRESS 
© Mite DUEL T 7. D ot.) E Far EC bol, 
a! | MEST £- JE COSY) RofEWoo) STATE | Hop 
23 Za. BURIAL, CREMATION. Zab. PATE THEREOF Be. cis gue) ‘OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>~D JEMOVAL i 
pe esEdg le Bacto: 
€ 
© . 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
1SM 9/89 


ae Kas = Qo e Alos a Ee DATE, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hg 094R9 CERTIFICATE OF DEATH )9975 


5. £ E Or DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Residence before admission) 
e. 
i . e. STATE b. COUNTY 
2 ake Baltinore MARYLAND Md. 
>ss b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, writs RURAL and give naarast own) 
oe M4 write RURAL and give naarast town) 
33S) Towson A__ Towson —— 
284 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat addrass) | \ d, STREET ADDRESS *. 1S RESIDENCE 
=a F ON A FARM 
3 oy Loch Raven Blvd 4 0_Loch Raven Blvd, we eo al 
3. N. OF First Middle F ad 4. DATE Month Day a 
DECEASED OF 
(Typa or print) Derwed A DEATH August 6, 19 63 
5. SEX 6. COLOR OR RACET7. marRi NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whi F est birthday) |"Months| Days | Hours | Min. 
ale te wipoweD [_] Divorce [_] eb. 17, 1905 58 ba. 


10s. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


ing Pp. 
rtificate has been signed by the attending physician and 


8 

o 

> 

E 

5 Ret. Salesman Delaware _ __ U.S.A. f 
3 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s 

a Camara alike ear Carmela Fontanella 

s ie Waseca ae IN U.S, etek FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
= [a8, no, or unkown) | (ifyas give werordatesof service) 

2. 215-07-9467 Mrs. Eva Azzaro 8440 Loch Raven Blvd. : 
5 E 18. CAUSE OF DEATH [Enfar only ona cause par line for (a), (b), and (e).] a = eo | INTERVAL BETWEEN . 
ws . A 
aye PART |. DEATH WAS pees nee 2 aft kt. ney Cpe en . fen Pals ll 

c Mm, =» 
& 
id 


y : DUE TO ¢ 
Conditions, it any, which wea Came Ataen/ Leaner Co ed 


geva rise to immadicte couse </ 
(a), stating the underlying ( DUETO 
couse lost, {e) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours aft 


NAME {Type) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 


Burial 8/9/1963 Parkwood Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


VR AIS (4) Leonard f. Ruck Inc baltimore, Md. y 


20M 5-63 


uv 

say 

Bua 
zest — 

BRe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
mess 
bas * 8 ~ | PERFORMED? 
BS58 S| Je2ceteeSee S12. bh oe -_|ives BE] ane sig 
5 oud Ee Soe eS eh Sele 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 

Sa iz U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

AG a ~ —_ = 
2523 & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
ae Aes a Whi Whi fectory, street, office bidg., ate.) ; 

Bene? = i 

W— 4 

Hes 

Bs0z certify that (I) (t that (I) (we) las 
oo] sae saw the deceased alive on... I ws Wher and that death occurred atl ©, /#, from the causes and on the date stated above, 
O25" jo, SIGNATURE TEN 
seta ATTENDING ED, STAFF SIGNED 
Keone A ea mo, | PHYS. DIRECTOR [] PHYS. [] 

Bek a 22c. PHYSICIAN'S 22d, ADDRESS — 

u oi 

S258 

Eek s 

Quod 

a oR 


Baltimore City, Maryland 


2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09883 CERTIFICATE OF DEATH 095976 


with 


director, 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore para 


a pues perverse (Where deceased lived. If institution: Residence before admission) 
b, COUNTY. 


by the fynérol 


y d 2 shai ey 


Pages Van 


«. CHY = TOWN (If autside corporate limits, write RURAL and give nearest town) 


Timonium 


b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


Timonium 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
2102 Fountain Hill Drive | 2102 Fountain Hill Drive | ves CL] NOE] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) William A. Bauman ry Bre DEATH Augus t 19 ry v9 63 
. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Min. 


M W widowed Gy DIVORCED [] 6/1 5/1 889 See 


100. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Retired - Operator |Chemical Plant |Nashville, Tenn, 


12. CITIZEN OF WHAT COUNTRY? 


U.S A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John W. Bauman Alice C. Turner 
15. WAS DECEASED EVER IN u. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
"Noo Seer" by 505-6321] William A.Bauman, Jr. (Same) 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. Page 4 
Then pleose remove corban popers. 


After this certificate has been signed by the ottending physicion and campletely fi 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 


@:. R 


TO FUNERAL 
the State Board of Health priar ta burial, cremotian, ar remaval, and in any event, within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL_OR ATTENDING PHYSICIAN 
may be re 


—< 
as 
E> 
2a 
a 
SS 


1B, CAUSE OF DEATH [Enter only one cause 


per line Fort), (b), ond ue 
PART I. DEATH WAS CAUSED BY: gS ee, 2 AS 
IMMEDIATE CAUSE (o_O Creer eee 9 pessersen- 


‘pw f DUE TO 


Conditions, if ony, which o Lehr gelrtie farteoraceelav 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


70 yee? 


cause (0), stating the under. ( CUETO 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes (] No w 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Netiwhile foctary, street, office bldg. st ' 
Pom, 19 ot work [[] of work 
21.1 certify that (I) (Bue ‘aims See the deceased from....okteg CORAL e867... 19 si ta_..& ___. 19SF that (I) (we) last 
—_— LMiaag 3 9 CZ. and that death accurred at FAM, fram the cau: he and an the date stated abave. 


22. DATE 


ATTENDING STAFF aN 
of Be, DIRECTOR PHYS. F- 22 “28 


=“ 1 soe 
aire tow, eer die I Vo bie G08 KA. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Ba Specify) | 4 


2) 96 woodla m a 00d ri @) NK 


if “pena pings FER a Box 1908 ore food + age ae RE 4 


s. Pages 1 and 2>she 


jours.after death. 


ereely filled in by the funey 


ian 


Then please remove ca) 


it permit. 


f Health prior to burial, cremation, or removal, and in any event, 


ge 3 should be detached for use as the burial-tra: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa: 


VR AIS (4) 
20M 5-63 


V 


—— 


alert MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n T t 
OSB Groom GERFIFIGATE, OF DEATH “09977 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dope i itution: Rasidence before edmission) 
a. COUNTY . STATE ; " y 
Baltimore MARYLAND Maryland 23 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) 4 Pa S. is 
Fort Howard Th days Baltimore ~' 17. Vol 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street! address) d. STREET ADDRESS t ®. 15 RESIDENCE 
:. A 
VETERANS ADMINISTRATION HOSPITAL 2003 N. Bolton Street yes [_] NORK 
3. NAME OF > First ~ Middle 7 lat ==—S*S& «sé Month Dey Yer 
DECEASED iF 
Tyee orem) = DOUGLAS HAMILTON BEALL DEATH August 28 19 63 
Bases 6. COLOR OR RACE} 7 MARRIED Je] NEVER MARRIED [|] | 8- OATE OF BIRTH aE AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
és st birthday) |"onths| Days | Hours | Min, — 
Male White | woowe[]  ovorco (September 1k, 1879 ies | 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working fife, evan if ratired) 


Customs Inspector 


10b. KIND OF BUSINESS OR INDUSTRY 


AL yes. 
11, BIRTHPLACE (County & State, or foreign 8%. | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland U.S.A. 


13, FATHER'S NAME 


George T. Beall 


14. MOTHER'S MAIDEN NAME 


Lucy Houston 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice) 


Yes SAW 


17. INFORMANT Address 


Clinical Records, VA Hospital, Fort Howard, Md. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (e).1 


PART I. DEATH WAS CAUSEO BY: 
| 479 GIMMEDIATE CAUSE ‘e) ERONCHOPNEUMONTA - TERMINAL <— j Recent ____ 
‘i idee DUE TO | 
KCondliisns, (thy ewhiER »_ INTESTINAL OBSTRUCTION E Recent 
gave rise to immediate cause DUE TO 
{a), stating the undarlying | 
Shee” ee (9 ADENOCARCINOMA OF COLON ¥. |__Unknown 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Wa 
2 | 
3 Arteriosclerotic Heart Disease = YESS OMaE 
f | 208. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY” ~ Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 208, (City or town] ~ (County) (tete)_ 
S Hed BAS While __ Not While factory, streat, offica bldg., ete.) | 
EY cil 19 at work [_] at work [_] ! 


3, to... Aug......28.., 19.63 that (K (we) last 
2 from the causes and on the dale stated above, 


21. I certify that 9 (this hospital!) atlended the deceased from... UNE....L9.... 
saw the deceased alive on (23/03, ind that death occurred at.t. 


ger ge ATTENDING MED. STAFF 27 SIGNED 
mp. | PHYS. (1 pirector [] PHys. >a 7 8/29/63 fz 
22¢. PHYSICIAN’S 4 22d, ADDRESS 
“ent (vr? “THOMAS F. CRAHAN, M.D. VA Hospital, Fort Howard, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
remy en germ! Y-2Z-GF | Baltimore National Baltimore, Maryland ey 


25b. REGISTRAR’S SIGNATURE 
Ghiavlo, Vihar. 


24 FUNERAL ORI ‘S SIGNATURE ADDRESS 8521 1. Raven 25a. REC'D BY REGISTRAR 
EE. Bere Balto.17, Ma. ‘loGEP 9 1963 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ithin 24 hours after 


wil 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3385 CERTIFICATE. OF DEATH... 09978 


1 Sune oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. 


E 
tele [li bib Poise a Lee: £8, 68° 
2a. ASICIA Tag ADDRESS SPRING GROVE STATE YOSPITAL 
Mica SE: lef, iu a Cot omer le s28. Mos ne 
LAM 


F ; a. STATE b. COUNTY 
ae Bal tim re iS raeine Maryland , 
38 3 b. CITY OR oe iif outside =n) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL end give naaras! lown) 
if en Salven res! wi) + 
£35 / ator 15yrlmth17dy s Baltimore 
ve 
2 & ro f T d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS" - 726 Old Frederick R slg msbnae 
— 2 
zak SPRING GROVE STAT HOSPITAL |_ van Ansa ves [] NOL) 
S an cr NAME © oF = Middle 4. DATE Month “Year 
: = OF 
go {Type o print) Paul A Bechler DEATH sa 7 > 963 
z a 5. SEX | 6. COLOR OR RACE] 7. MARRIED LJNever MARRIED fe] | 5- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ So hit lest birthdey) |"Months| Deys | Hours Min. 
Bes male WwW e wipowep [] Divorced [_] Dec. ass 190), 58 yrs. 
3 3 3 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE> dene during most of working life, even if retired) 
Bes none Mary land U. S. 
2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 5 * 
gos T Joseph Bechler France Maleheski 
52 = eA WAS ae he We aD eS 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address a . 
= ‘es, no, or unkown’ yes givewaror detes ofservice) ar 
2.8 unknown unknown Records: S PRING GROVE STATE HOS I?aL 
Poa 1B. CAUSE OF DEATH [Enter only one causa par line for (e), (bj, end (c).] % INTERVAL BETWEEN 
yao PART |. DEATH WAS CAUSED BY: Ba Jit tne Bag 
238 IMMEDIATE CAUSE (e)___ Taft coronary thrombosis i= ___|__ minutes_ 
oo 3 / DUE TO 
§35 Conditions, i eny, which »)_ Coronar¥ arteriosclerosis ij years. 
25 geve risa to immedicte couse a Fe ra 
gas (8), steting the underlying DUE TO 
2s lest. —, | 
ofa cause te | 
Buo zm PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART HKe)| . NAS ? ‘AUTC OPSY 
Zor se) as PERE; ED? 
Ses 4 lz Obesity Mano 1 
£384 |< Yes 
532 ss 
8 8 © | 20e. ACCIDENT WAS UNDERLYING naa + s 1 - 
ges = ‘OP CONTRIBUTING L] CAUSE OF iS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert II ol item 1B.) 
tes © F(IF EITHER, NOTIFY MEDICAL EXAMINER) 
J — — — 
ey gz 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Gay ‘20f. (Clty or town) (County) (State) 
go a Hour a.m. While Not While factory, street, olfice bidg., ete.) | 
ah < cs a 19 jal work at work 1 
Oso ! 
52 A . 1 certify that (Ff (this hospitgl) attended the deceased from. oe 2, toa 19.@ 25 that (1) (we) last 
Bes saw the degeased alive on...’ EL and that death occurred ws PPM, from seevenect and ccntieh deals Riedl ebm 
Boo 228. SIGN, 22b. DATE 
be 4 
aot 
e Ss 
as 
Bes 
oa 
583 
BBE 
oDs 
rR 


23a. wee MATION, | 23b. Dy iy THEREO} yi E"OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 7 ‘Stete) 
Soe ai 
Slale 2 New Othe Cen Cow, Lak Je. LY 
24 FUNERAL pL le SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nas WN GrTRuman Sefhwa £ owe MUIR 2 0 pCLaebaeg Yee 


asa faned. Av, QF) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


papers. 


igned by the attending physician and com 
I-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, within, 


4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ag8e6 CERTIFICATE OF DEATH 3! yet 


Bz, = 

s 3 M) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ae ty oe Residence before edmission) 

25 i ®. COUNTY a. STATE 

re BALTIMORE MARYLAND POARY LAND BRET! PORE 

Lv | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 

1 23 ] write RURAL end give nesres! town) 

£=Us DUNDALK DY PIIDA Le : ___ 

3 a LT d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address} d. STREET ADDRESS e AAS: 

Eft 

Bei 656 Bull vec cover. GZ56 BULL NEC COURT ves (] No Bt 
- NAME OF First =" Middle x “Last 4. DATE Month Dey Yeer al 


tiowarten TION ETTE BeAcrAresri| *™ svevsr 3 0G3 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


EMALL wi ITE wivowen Di peeren el EB Jy GIy SF | Months] Days | Hours Min. 


Ya. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Ake ‘1. BIRTHPLACE (County & Siete, or foreign country) 


ary most of JOM = 7 retired) Pe y nd 


13. FATHER’ ae 7. 14. MOTHER'S MAIDEN NAME 


Dwat_ A NOW Dowr Lyiw 


12. CITIZEN OF WHAT COUNTRY? 


USA 


i WAS motown He IN U.S, ARMED FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown! lyesgivewaror dates ofservice) 
ewe beter MicHny §PS6 purlvecte CT 
18. “CRUSE C OF DEATH [Enter only ona cause per line for (a), (b), and (c).] Uae aA 
NI A 
PART |, DEATH WAS CAUSED BY; - 
; Hie CACORE a PERE? GS » 7 rée 7 _| 8 years 


gave rise to immadiete causa 
{e), stating the underlying ( DVETO 
cause lest, 


Oy we 
ae: if ony, ot ie with Dat test) HG 7 hemorrhage U8 hours 


{e) a 


IE TERM ERMINAL DISEASE CONDITION “GIVEN IN PART Ye) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 19, WAS AUTOPSY — 
@ ates i =) pl PERFORMED? 

4] K ves [] No PY 
&: 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) a 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Fay Hour a.m. While __Not While tectory, street, office bidg., etc.) | 
2 es 19 et work [_] at work | 


21. I certify that (|) (thie-hespited attended the deceased from... that (1) (we} last 


saw the deceased alive o A ., and that oes occured “g. ~M, from the causes and on the _dete stated above, 
* 
220. SIG E Gee 


ATTENDING MED. STAFF 
CT Oo Mp. | PHYS. gi DIRECTOR Pays. [J 


PM Mery peo [SEs hich Donde Kin, Md. 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


ee 23a. ara lore CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town o or county) < ASiinis ae 
EMO" ec 
zo UR ae SS 4, G3 |WoLy fe06n Cemercir EST BURY Le Je WY 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ra 25a. REC'D BY rece REGISTRAR’S SIGNATURE 
ISM 7[61 feity FUER Al Hime ~ DurDpise MOowiG 5 1963 (Che rbes Pine a 
> - * V 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09980 


bh 


FOR STATE 
HEALTH DEPT. 


1. Ue AG DE, 2, USUAL RESIDENCE (Where deceased lived, If i in: Residence befora edmission) 
*. 
> STATE b. COUNTY| 
LYGL] he MARYLAND 3 . ba FOr 
b. CITY OR TO! rporata limits, ¢. LENGTH OF STAY IN 1b 


CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


TLWS VIALE : 


OAS Vz ips 


jelay is necessary, 
eral director. Page 
‘ouf filess 
eS 


dg, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give TES address) dd. STREET ADDRESS oo) * SSBB 
4 i. 3 A the Ce = Ss Ae aa e- MIMD. BEET. MWe: ; abet * 
Os (EB evece D Bocresmpua tm §/ 50" 63 


IF UNDER 1 YEAR 


6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [_] | 2 /: OF 9 Me z ; 
Months| Deys 


st birthday) 
“in w wioowe px pivorceo [] 2602 ed yn. 
TOs. USUAL OCCUPATION [Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTR ?/ BIRTHPLACE (Stei8 or foreign couktry 
LAP. working life, @ Bax retired) Ya ML, 
BE Ps 2, NET le 
ATARR'S N: 


[AME may he MOTHER'S a? 
‘ (29 ia 
rae Ls vas BLCKE. 16. SOCIAL KEL AW, i WAe A 


9. AGE {In yoors IF UNDER 24 HRS, 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


it. File pages 1 and 2 with the State Board, 


event within 72 hours after death 


Item 18, Give Pages 1, 2, and 3 to 
s Office along with form PM3. Page 5 may be retained for y 


15. WAS aes) ite S$. ARS. FORCES? 7. nA BB. TESS 
Novatunkown) | (Ifygsgivewaror dates ofservice] 2427 Af = ot _ 
AA Ove SLY. / 7 COR 
“Fie. CAUSE OF DEATH [Enter only ona couse par lina fer (a), (6), and (e).] ‘) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ae EAT AMEDIATE CAUSE ta]__CO” onary thrombosis — 


pd “7 i, DUE TO 
andthe, kay. whee Cardiovascular disease. Hypertension 


gove rise to immediete cause | 


ate should be executed within 24 hours after death. If, 
-transit permi 


{a), stating tha underlying ( DUETO 
cause lest, te) &.* 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


pending” in pen 


SETS et 
19. WAS AUTOPSY 
PERFORMED? 


ves [] Nos] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


‘200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
factory, street, offica bldg., atc.) ' 


20d. INJURY OCCURRED | 
While Not While 


» work [_] et work [J 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection 


MEDICAL CERTIFICATION 


and in my o| 


fe the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


death resulted fro fatural cause, | Suicide ie Homicide (a) Undetermined manner Oo 

wD /- 4 F CHIEF MEDICAL EXAMINER [_] 
ACTUAL “ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATU! 1m 


: DIPUTY MEDICAL EXAMINER [ff Aug 30 6 
NAME ys) = G@200 Se MoKieffer M.. _Address (Street, city, town, or OLO Leeds Ave _ 529 Pa u 


22a, BURIAL, CREMATION, THEREOF “] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country (Siete) 
EMOY, pr whe yess | "G2 (A 3 me YRAKR ii Baire ‘ ow, : 
sEGNERAL HOME ¥ ‘ADDRESS. id 240. REC'D BY ee REGISTRAR’S SIGNATURE 
Ae al 
EDERICK AND-WADE-AVENUES 0] Fader Li ToQEP 3.1963 _(Clarbg Verctge, __ 


CATONSVILLE 28 MapVi Ann 


or its designated agent, prior to burial, cremation, or removal, and in 


4 


— 


\ 


03388 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


089di 


sé 
3 = a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2: . o b. COUNTY : 
32 Baltimore birth Maryland Baltimore 
7 © b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 ol RURAL and give nearest tawn) 
33 Baltimore 1 Week || Baltimore 
2 & d. NAME OF HOSPITAL (ff nat in haspitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
Sed OR INSTITUTION 2 / ON A FARM? 
oe House In The Plnes - Catonsville / 2002 Gwynn Oak Avenue yes} NOX) 
@ y 3. NAME OF First Middle Lost 4. DATE Manth Dey Yeor 
— DECEASED | OF J 
3% fles,er7pein) Delma Vv. Booker | DEATH August 12 19 63 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED 7 |. DATE oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
, lgst_ birthday) [Manths? Days | Hours | Min. 
Female White —_|winoweo_—worctoD) | Sept. 6, 1887 Ys. 


during mast of working li 


10a. USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 


ife, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


(Yes. no. or unknown} 


1M yes, 
No 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N 


17. INFORMANT 


give wor or dotes of service) 


Baltimore U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry P. Chambers Nagel 


Address 


Walton B. Booker ~ 2002 Gwynn Oak Ave #7 


1B. CAUSE OF DEATH [ 


PART I. DEATH W, 
IMM 


Then please remove corban popers. 


4 


lying cause lost. 


Canditions, if ony, which 
gove rise ta immediate 
cause (a), stating the under- 


Enter only one cause per | 


‘AS CAUSED BY: 
EDIATE CAUSE (0) 


(a), (b), and (c)-] 


CRLALS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ww lV 


DUE To 


(bo). 
DUE TO 


(c) 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


After this certificote hos been signed by the attending physicion and campletely fi 


PHYSICIAN'S 


‘22d. ADDRESS 


‘a 
co 
g ala Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= = 
4 INS yes] noo 
= = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

75 s | OR CONTRIBUTING [] CAUSE OF DEATH 
4 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
rd 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
3 ra Hour 0. m. While Gi whale factory, street, office bldg., etc.) | 
3 = p.m. 19 Jat work [J] ot wark I 
= 21. | certify that (|) {his-heepHel) attended the deceased SD 8§-/2 Ca P 13. hy = ee _ ee ot___, that (I) ~re} last 
2 a saw the-deceased alive an SL 196.3, and that death accurred at 27M, fram the causes and an the date stated abave. 
os 
35 ATTENDING MED. STAFF e SIGNED 

st ' Mp. |PHYS. fA DiRECToR DO) __ PHYS. 


the State Baord of Health priar to burial, crematian, or removol, and in any event, within 72 haurs ofter di 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ZS TO HOSPITALOR ATTENDING PHYSICIAN 


NAME (Type) 4 * 
ed | & R. CACLACER 06309 FPEDERCK Ze fA 
3s 3 230. Eas haeeeclege 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
>. OVAL (Rpecify) : 
ga Burial 8/15/63 Loudon Park Cemetery Baltimore, Maryland 
2 OO ae with ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Als \ i 
yea § frnacost iberty Hghts. Av paTEN UC 14 


pehsaeth ne ght ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 13989 CERTIFICATE OF DEATH 992 


ed s . 1. PLACE OF DEATH > [one a 2. USUAL RESIDENCE (Where clecoased lived, H institutions Residence before edmissign) 
ett 2. COUNTY TAL b. COUNTY (~ 

a ee y : f 

5 gag Baltimore ‘ MARYLAND |/ M : = _ wv OV A 
2 SVR \| _ & KV OR TOWN [il cutside comporote limits, c, LENGTHLOF STAY IN Ib ¢, CITY ee TOMIIif outsige chrporete limits, write RURAL and give nesrest lown) 

eas 5 ao write RURAL end give nearest town) A 

“ 53 Mt, Wilson 3 ge” A? ,_||_ —— 

& ys d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give stree! eddress) W SREET ~ | e. IS RESIDENCE 
= 2 & (ti bo - a ON A FARM? 
e it. Wilson State Hospital A: 0K ves [] No) 
H 

3 


3. Rectasen First Middle W. A 233 Month “Day ~ Yeer 
(Type or prin!) i M fF S [= D /A-RD ®B 00 VE DEATH gy Zz 19 63 
5: MA OPOR OR RACE|7. marrico [NEVER MARRIEO [] | & DATE OF BIRTH ~ 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hi wibowED [] bivorcED [] gi " |. l ws (Us ) (cpr are ot ee os 


one) Deys | 


it. Then please remove carbon papers. 


103. USU, ld of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12. pIRTHPLACEACounty & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done du working wis offn if retired) VV. tv ods x OU © 
13. tv ‘ : 7 Hila Vin@ AIDEN i oF oo 
[LLIE Be OM En Wid MEGETI 
Ss WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Soe INFORMANT "Address 
(Yes, ea unkown) hl oat sce 6 
eae - 1o- / ¥ Hospital Records, Mt.._Wilson_St..Hos 
a tievate aR 


18. CAUSE OF DEATH [Enior only one ge per line ttn: » tb), a 


oe 
PART |. DEATH WAS CAUSED BY: ey AND DEATH 
" IMMEDIATE CAUSE (e) nit? Zt SG ) ay ; 


it permi 


of Health prior to burial, cremation, or removal, and in any event, within 72 


/ DUE TO 


Conditions, if eny, which (b) 
Gave rise to immediete cause 
(a), steting the underlying 


I-trans' 


DUE TO 


ete iC =: = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AuToRsyY 
= PERFORMED! 
ves {_] No ia 


The law requires that the death certificate be exe 


may be retained by the hospital or attending physician. 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert t or Part Il ol item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


his certificate has been signed by the attending physician and com) 


jetached for use as the burial. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. [City or town) (County) (Stete) 
Hour e.m. While __ No! While fectory, street, office bldg., etc.) | 
19 ot work [] et work [] 


21. 1 certify that (I) (this wt attended the ie from..... Peet Tele, 19: HO fa wy hat (1) (we) last 


saw the deceased alive on........h..s.cf. Sand that dealh occurred oO: Room the causes ee on the date slated above. 


OR AITENDING PHYSICIAN: 


DIRECTOR: After t 


price a ian 6 ATTENDING A) STAFF nik 2b. SIGNED 
mp, | PHYS. C_ Director ofa PHYS, arr 
PHYSICIAN yey cc? " ¥ 22d, ADDRESS te i pipes 
i NAMI 
a wale rs M.D., Superintendent..Mt,..Wilson, Maryland. 
232, BURIAL, CREMATION, 123d. ieonten (City, town or county) (Stet) 


be filed with the State Dept. 


director, page 3 should be d 


y) DATE af wee NAME OF CEMETERY OR CREMATORY 


4! U3 lle ie 


eve | Buri] _| 
j - sae ts 
RAIS (A) 
SM 7-62 


TO FUNE 


TO HOS: 
death. P. 


Wes ke 


25e. REC'D BY REGISTRAR ee SS SIGNATURE 


“RUG A-3496: Mt seamae 


< 


rs after 
=a 
Be 


any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4} 
20M 5:63 


igned by the attending physician and completely filled in by t! 


please remove carbon papers. Pages 1 and 


Then, 


director, page 3 should be detached for use as the burial. 


"= be 


-transit permit, 


filed with the State Dept. of Health prior to burial, cremation, or remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8989 5 i? CERTIFICATE OF DEATH {) 9 3 
1 EEBCE OF DEATH 3 + 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: 996 admission) 
BALTIMORE manviann ||” MARYLAND * COONNE. 


b. CITY OR TOWN (it outsida corporata limits, 


Y ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give nearest town) 


FORT HOWARD 9 DAYS BKEKEMOREX GLEN BURNIE (/ 
4) d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give street eddress) ~~ d. STREET ADDRESS 3 - e. 15 RESIDENCE 
SY _VETERANS ADMINISTRATION HOSPITAL | ANKE AQUDEAX _ #512 Theresa ipa No [i 
3 ecenecn First Middle . test - - DATE ‘Month “Dey Years 
{Typ or print GEORGE RICHARD BOYER, Sp, PATH AUGUST 30 163 
5. SEX "|6. COLOR OR RACE | 8. DATE OF BIRTH — Ne Rat (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Sat 


MEDICAL CERTIFICATION 


a 


7. MARRIED [3X] NEVER MARRIED al 


ys a 


MALE WHITE eee vivorceo[]| JULY 7, 1897 ey dae ale “a 
Ta, USUAL OCCUPATION {Giva kind af work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stole, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
|__—s PAINT FOREMAN CIVIL SERVICE ODENTON, MARYLAND U.S.A. 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME E hal + 
ate GEORGE BOYER ANNIE S¥XARQROT eniret > = 
Mia ge ar ucibonh| ieeshoware eeioeere| Oo CONT NO T BTOMOMATE 1, BOVER (ull fe) ‘SAME AS #2 


212 20 0145 WARD, MAR cf 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and {e).} [NTERVAC BETWEEN 
PART). DEATH A Aitonutt a CARCINOMA LEFT LUNG WITH METASTASES 


/¢ 


CLINICAL RECORDS, VAH, FORT 


. DUE TO 

Conditions, if any, which (b) 

geve rise to immedieta — re fj iv 
DUE TO 


(e), st 


ies {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. eS AUTOPSY 


PERFORME 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part lor Part Ik of item 18.) 


200. PLACE OF INJURY (Home, farm, | 201, {City or town} (County) (State) 
factory, streat, offics bidg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not Whila 
et work [] et work ["] 


2 


2, 10. URUST  IVi9_ 9 that {t) (we) last 
hg. RelMathe causes Vidi on the date stated above. 
22b, DATE 


ATTENDING 


Gof 7 Earn mo. | PHYS. = I] DIRECTOR il rave, August 31, 1g is 
224. ADDRESS — —— inte 
_ IRVING FREEMAN, M.D. VAH, FORT HOWARD, MARYLAND 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


BALTIMORE, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


INGE FUNERAL HOME omSEP § “luc 


23a. BURIAL, CREMATION, 
REMOVAL (Specify} 
URIAL 


4 FU DyRtCTOMs 
aE y 200 _CRATN HIGHWAY, 5. W 


C93Nt 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09984 


¥ Maa Fo " pals x TH oy deceased lived. If institution: R nce before admission) 
°. 9. b. COUNTY . 
224] Mp tC eases @ 
av) 3 b. a As en (If oupside ae limits, write | ¢. LENGTH GF STAY IN Ib c, CITY, TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s ‘one oe; neary oh fawn 
3 tS 
2 h ) Piesre Zz SEO 2 Cr-) G 
22 s ‘d, NAME OF HOSPIT: O ie in haspital, give street address d. = Al 
=4 OR INSTITUTION 
aa ' 
=? 


@ eb, 5 NAME OF First ‘ Middle m7 4. Date Month Shai Yeor 
SH LF a 
= (Type or print) tes o yee LD /- SE 7A) uJ DEATH 42 1963 
& 3. SEX S COIgR OR RACE {7° waRrleD [1] NEVER MARRIED [_] |® DATE OF aim 9. AGE (In yeors Aff UNDER 1 YEAR|IF UNDER 24 HRS. 
tAaythdeyY Months] Doys | Hours | Min. 
CHNGIC WIDOWED DivorceD [J OO / 
OCCUPATION = = aS work dons]10b, KIND OF BUSINESS OR INDUSTRY] 11. B\R}HPLACE ay or foreign pountry) 126 F WHAT COUNTRY? 
BOrid most of working life, even if re af 
ALP AISE YD 2 
18, FATHER'S NAME 


Then pleose remove corbon popers. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


z> 
2a 
ae 

= 


1) 24 Ss. ee NAME 
7 1 dhe 


(lef Ate he 


epee 


1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, 


(Fas, no, ¢¢ unknown) | LIF yor, give wor or dates of service) 


tye Uf 


Co Drecshtuy aie 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), 


oe BETWEEN 
ONS§T AND DEATH 


reer 


€ 
= o8 
2eu 
ete 
Bites 
£ ° 
t 
883 
wee 
53k 
eos 
aoa 
cae 
pe 
BEE 
$ 
o* 2 
Pos 
ESF ond (¢).] 
= PART |. DEATH WAS CAUSED BY: y, 3 wel Siz LOL L 
be = IMMEDIATE CAUSE (a). THT are 19 Care da L ze: 
a § 4+/ ot gt / DUE TO 
Pes Conditions, if any, which (b) 
BES gove rise to immediote 
s&s couse (0), stating the under- ( DUE TO 
iS chee lying cause lost. () 
2@ees > 
28s. a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROS = 
E595 0 é yes NO E- 
oeBs = 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Saag oO & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee2g— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ses. bs 
SESS & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
S y 
8 5 fe office bl 
pee te 3 Hour 0. m While Not while Race cert eee AME ete | 
fae ce | = p.m. ‘ot work [] ot work (J 1 
e,28 
355 2\.1 certify that (I) (this+hospita) led the deceased fram=ipewty _____ 19@4 , tote > in 196 that (| last 
sige y a ogi 
3 33 saw the deceased alive ene EaA 4219 Be and that death accurred a pa, fram the/duses and an the date stated above. 
£638 To. SIGNATOR 22). DATE 
Be Si ATTENDING MED. STAFF SIGNED 
BON “Ae yn a ME I M.D. | PHYS. EX DIRECTOR PHYS. [ (2 
o. om rs Td. ADDRE 
= ype) £ 
ees FZ if Bhuce _L Gnd Fee 
2 > 
bore eee Np RIAL, Basia TION. | 226. DATE THEREOF NAME DF CEMETERYOR CREM: ZL LOCATIQRY(Gity, 3 
>> BD REMQV, ci / 
32 82 9/2/63 
Ee ° ae Qe 


2Sb. REGISTRAR’S SIGNATURE 


Bg 
oa ee ee 


ter 


pepers. Pages | an 
in 72 hours after death: 


4 


| or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
20M 5-63 


mM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09892 " CERTIFICATE OF DEATH 09985 


%. or tae DEATH d : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ie @. STATE b. COUN 
Baltimore MARYLAND Maryland ‘Khne 19, Arundel how’ 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b “ec, CITY OR TOWN {If outsida corporeta limits, “write RURAL Avant give nearest town) 
write RURAL and give nearest town) 
Catonsville lyr 2mo 16d Odeton rs gh Hi 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET ADDRESS > + or 1S RESIDENCE 
ON A FARM? 
___ Spring Grove State Hospital 166 Annapolis Rd, _ 65 ea) eae 
3. NAME OF “First ~ Middle Last 4 eee zs “Month Dey — Yeer 
DECEASED 
Wype or rin) Jams R. BRENNAN BEaru August 17 19 63 


5. SEX |. COLOR OR RACE 


Male White 


iF UNDER 24 HRS, 
Hours | Min. 


8. DATE OF BIRTH IF UNDER 1 YEAR 


a Days | 


= x ae a 9. AGE (In years 
ARRIED [Mf NEVER MARRIED [_] Jas! birthday) 


wibowen [_] Divorce [_] 1896 67 pee 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Coal miner | Sriains | U.S. Nee 


13, FATHER’S opt 14. MOTHER'S MAIDEN NAME 
AC Pte 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) | (Ityes givewerordetas ofservice) 


| 


17, INFORMANT 


_ Records: Spring Grove State Hospital 


18. ra DEATH {Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
immepiaTe CAUSE (e) Right heart failure; cardiopulmonary thrombosis | = 
/ DUE TO 
Conditions, it eny, which (b)_ Cor pulmonale 


steting the underlying (DUE TO 


i. a ae e Pulmonary athracosis & pneumoconiosis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
3 SHIRRLTING TOPE PERFORMED? 

< Generalized arteriosclerosis ves Gt xo 1 
“| = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) : nel ~ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

O | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 se — 

& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) {Stete) 

= fleur are. While __ Not While fectory, street, office bldg., ete.) | 

4 19 at work [] at work [_] t 


21. I certify that {I} (this hospital) attended the deceased from... f bite death vg met (17/63... 19.....2, that (I) (we) last 
B/17/63. » and that death at va at... 6PM, from the causes and on the date stated above. 


x 22b, DATE 
NS i MD. as Et DIRECTOR La] mis, a g IS & eo 
id. ADDRESS 
a eC eas oe. < Sires et fed. 
2 


23c. NAME OF Wes, OR preeS ,_ CATION (City, owner ‘or county} (Stete) 


Sy yea HE peda ( ge gees 


25b. REGISTRAR’S ate 


Bi pes ADDRESS a hp ae REC'D BY REGISTRAR Li ob yy 
Coe; Baws vel NLC 2 Q 1963 vi Z De ie 


saw the deceased alive o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Syygencet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangas 
vd CERTIFICATE OF DEATH 9886 


iN 


1, PLACE OF DEATH Fun, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belora snes) 
2, COUNTY 2. STATE &. COUNTY 75 A 
Baltimore MARYLAND || LOA RYMAN D Qs Gecrere 


'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | 
write RURAL and give nearast town) 


Mt. Pailson 


. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


Lym 7 mes. || Camp SPH VgS 


CX = ee 
2. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS Sue toe 
= ; : P 7. AFA 
Mt. Wilson State Hospital 736° OR WKIEY KA. gArp Spang _| ves] no pd 
3. NAMEOF First Middle last 4. DATE ‘Month Bay a" 


a fe} 
Rear PA BAY Eli2apeth_ Biro wa/| Se MS 
RACE 


5. SEX 6, COLOR 7. MARRIED [x] NEVER MARRIED [_] 8. DATE OF BIRTH rf 9. AGE (In years 


Penrlé hile wivowed [] _ivorcep [-] z fe 6 S197 ee oh 


iF UNDER 1 YEAR| IF UNDER 24 HRS, 
| Days | Hours Min. 


: The law requires that the death certificate be executed within 24 hours after 


§ 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
DO dona during most of working life, evan if relirsd) 
SE > Poase w/t & Bureau of Engraving Sonn | ; M+ S1 A 
a g i 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
age ead, F 2 ss a 
£82 Stav/ey Faw like wski | KATH RY (V0 vA 
rele 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT PO Address 7 bas 
£83 {Yes, no, oF unkown) | (Ifyasgivawarordatesofsarvice} . “" 
oe” 8 Hospital Records, Mt. Wilson State Hospital 
c= 5 18. CAUSE OF DEATH lEnier only one cause per line for (a), (b), and (c).) , ~] INTERVAL BETWEEN 
oat 3 5 PART I. DEATH WAS CAUSED BY; ) ) Ser a 
s IMMEDIATE CAUSE (a) (Lo whore le - - — 
ro & G02: DUE TO 
§ Comers atEeby tien, (aw, Fox advarced pulmonar uber cudesis si le aod 
(4 g0ve rise to Immadiate cause 
a (0), stating the underlying f° DUE TO 


couse lest, te) 


od a Sa ae a ao = = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
wie 
= Lis . . a. eS oats ves BQ NOT] 
© [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF Rare Home, form, ; 201, (City or town) ~ (County) (Slate) 
593 a Hour a.m, While Not While _ | factory, streat, office bldg., etc.) | 
< 8 ad 19 lat work [] at work [] | | 


WEL, 10... Kirra Coy 19.4%, that (1) (we) last 


21. E certify that (I) (this hospital) attended the deceased from.....4.% . &. 
SBM. from the causes and on the date stated above. 


Glens whale ihandenthvoucatied 


saw the deceased alive on... 


may be retained by the hospital or attending physic’ 


PITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
4 i mo, | PHYS. (al DIRECTOR [Sp PHYS. i LIC 3 rs 
@ 2c, PHYSICIAN'S 22d. ADDRESS 
NAME. (T: F 4 
Pts : | |- Jam MeWEomer, M.D., Saperintendent ; —=-/ 
Og 5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23c, NAME OF CEMI “OR CRE = {City, town or county) 
a 3 Be 8 REMOYAL (Specify) 9 b au + 
Qovotd A : a. bet dl 
Ud i a AL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. AREGISTRAR’S SIGNATURE 
VR Al o 
1SM 7-62 241-29 Lo wal be bf, A oh ja Kd SE DATE AUG 2 0 19 3 eh 


ae 


fa 


~N 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09996 CERTIFICATE OF DEATH 09987 


= 
Fa 
5 : = 
4 1 pce oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a ot A a, STATE b. COUNTY = 
2 Se ne! Baltimore MARYLAND Md. | “Ss Bad timore. = 
> 5 8 b. CITY OR TOWN (if outside corporate Jimits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae 5 write RURAL and give neerest town) a a 
£38 ____ Towson Life X Kingsville ear 
= a ms d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS e. Rar ass 
ma sv A FAI 
>. o 
Zu2 Towson Nursong Home |i |_“M. Vista Road& Cedar Lane ves [7] NO [ 
J aa r3. Ny NAME OF OF First Middle Last 4. DATE Month Dey “Year 
¢ a = fea OF 
£ efor} ae, 
85e peat Ee) William c Burgerding eee 63 
wat 5. SEX |6 COLOR OR RACE|7, waRnieD [ FOEVER MARRIED [-] | 8 oe OF Tae 9. AGE (In years [IF UNDER1 YEAR| IF rei 24 ARS. 
§ So last birthdey) aml Days | Hours | Min. 
ce Male White winoweo [] _pivorcto [[] 31-20-1890 72 ya. 
32 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
> , 
ah & Timber Grove Dairy | Dairyman Baltimore Md. U.SsA. * 
ag = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
cy 
George C Burgerding Emma Ritter 4 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give werordetesotservice) 
Ho Sie |e 220-1504 Mrs Marie Burferding Mt Vista Road Ki 
18. CAUSE OF DEATH (Enier only one couse,per line for (e), (b), and (c).] INTERVA eat 
PART |. DEATH WAS CAUSED BY: QRS AU OENU 


IMMEDIATE CAUSE (e), 
y 


: / DUE TO. ¥ 
Eee hy hes w Metin 


geve rise to immediete couse 
(a), stating the underlying (- CVETO 
cause last, 


PART Il. 


(el. - 
HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Parent CONDITION GIVEN IN PART Ife) 


cate has been signed by the altend 


director, page 3 should be detached for use as the burial-transit permit. 


“19. WAS AUTOPSY 
PERFORMED? 


[ves L]_ Noe 


20e. ACCIDENT WAS, 
OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


2Dd. INJURY OCCURRED. 


While Not Whila 
et work [_] at work 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) : (County) (Stete) 
feciory, street, office bldg., elc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) ¢thr al al the deceased fromi-Lécs 
saw the deceased alive on LLL46. KO... 19. 3, and that death 


Cliiees Mole OG. : 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR L£10 
REMOVAL (Sp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cei 


(Stete) 


8-29-1963 Bal ta v Pal ti 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) D. Ve 
112 tS | no ain Baacnsaced Miners 310) Btei Res Nelll ? 9 1964 foliose 


ce 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


mei 


George Butt 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyesgive warordeles of service) 


16. SOCIAL SECURITY NO.| 17. 


Yes Bes « 2% _None , 
18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)__ OVener 


al { DUE TO. = é 
Conditions, if eny, which (b). Fes CRS 
gava risa to immadiate cause 

DUE TO 


(a), steting the underlying 
cause last. 


fe) 


i 09988 

a a 
= o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before adriaionh, 
Bis 2. COUNTY a. STATE b, COUNTY 
ea B, : \ : B 
§ ane Jal timore _ MARYLAND | Md. altimore _ 
2 =05 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nazres! town) 
~ Bas write RURAL and give nearest town) 
S ccs Perry Hall Life ___ Perry Hall itd. 
£ z % d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS ~~ |e, IS RESIDENCE | 
= 28 ON A FARM? 
oa 2 % Box 193 Cross Raod erry Hall || Box 193 Cross Road Perry Hall ves [3 NOT] 
@ a First Middle Z Lest ‘4. DATE Month ‘Day Ye 
SF a8 y OF 
3 s tween = [ZS avtholomers Ww, oH | Bears vg. 297 943 
x “= — erste ———— = “ae —= 
e £ 5. SEX 6, COLOR OR RACE|/7_ MARRIED [IX] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeory/(fF UNDER 1 YEAR| IF UNDER 24 HRS, 
£3 3 M o last bidhday¥f Months) Deys | Hours | Min. 
z = Ww wipowep [] —vivorcep [[] 8= 10-1897 | 66» 
3 s 10s. USUAL OCCUPATION (Give kind of work — j 10b. KIND OF BUSINESS OR INDUSTRY j II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 

= Farmer _ | Own Farm | Baltimore Md. = US. As 

. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME c 


Margaret Seidel 


Address 


INFORMANT 


Mrs Annie Butt Box 193 Cross Road Perry Hall 


“INTERVAL BETWEEN 
rONSET AND DEATH 


rh faye 


¢ hw. 


"CES ike Sees. 


Apes — - Perfovatie~ 


ro 


Dept. of Health prior to burial, cremation, or removal 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. WAS AUTOPSY 
; a PERFORMED? 
) 5 ves [] No fa} 
& | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a 
£ OR CONTRIBUTING [-] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Ls be 
& [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stele) 
a Hour e.m. While Not While | fectory, street, office bldg., etc.) 
e ay Jat work [] et work [J | 1 
21. 1 certify that (I) (this hospital) attended the deceased from... bn to.. oy V9. that (I) (we) last 


elteacute Afb 


DIRECTOR: After this certificate has been signed by the attending physician and comp’ 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


OR AITENDING PHYSICIAN: The law requires that the death certi 


may be retained by the hospital or attending physician. 


2 saw the deceased alive on.. Ss 7 ae 1943, and tha PF from the causes aay on fy a stated above. 
a ESS ar - ATTENDING ED. STAFF oe fen 
es £ | ee wes $e mo. | PHYS. S Ee Bikecron Pays. EE 25-63 
@ FS 22c, PHYSICIAN'S 224. ADDRESS y 
> (AME (7) - ra 
Pet ie pact ia Lie ee ae 
Qep 2 3s, BURIAL, CREMATION, | 236. DATE THEREOF “236. NAME OF CEMETERY OR CREMATORY 234/ZOCATION (City, town or county) 
mgm ee REMOVAL (Specify) St J hie + ea 
otosa Burial De tOps . oseph's Vvemetery erton id 
La i) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS {s b) 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
ee eee IRE 9 1963! 0Al ucla Vectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09995 CERTIFICATE OF DEATH 99989 


a 
gS es 
rma 
oth 


rps} 
23 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmjssion) 
2 2. COUNTY a, STATE b, COUNTY ¥- 
2e Baltimore Te. MARYLAND Md, 
ee b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN If outside corporeh 
BaD writo RURAL and give nearest town) % ; 
= i : ) 
£527 Pikesville, Md. a. Baltimore +. 
Bae Y d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva street address) d. STREET ADDRESS 
& : / ON A FARM? 
33 Professional House 133 Slade Ave. 3400 Fallstaft. jia. #15 __{ ves] NOE] 
ac 3. ‘NAME OF | First Middle Menth Day 
fa 
2 : 
vs ecm Herman Ae a Ma a aoe 
23s 5. SEX |6 COLOR OR RACE|7. jwarnieD [-] NEVER MARRIED [| & DATE OF sintH mc TE ot UR SYA fi 
Ze Months| Days | Hours Min, 
z 8 z Male White wipowen [J oivorceo [| 11-11-1869 93 ym. | —_ 
SE2 30a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most! of working life, even if retired) 4. 
3s tired Insurancd [Broker New York U, S.A 
os ie ] 13. FATHER’S NAME sf % = 14. MOTHER'S MAIDENNAME — = 
£2 P 
6a 2 3 Cahn __ Sophia : _ 
2¢§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
ae (Yes, no, or unkown) | {If yesgivewarordetesofservice) 
8 lo | 213-32-1h37 | Mr. Benedict L. Rosenturg 630) Wallis Ave. # 
GRUSE OF DEATH [Enter only one couse per linefor (0), (bl, end INTERVAL BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (0) _ ke a4 he 5 a4AA bal 2 __|_ £.922149__ 


-transit permit. 


geve rise joiners 


lea? the underlying ( DUE : “of Loeehe Le Or GY 24. Choe lehetes ar ae 


PART Il. OTHER SIGNIFICANT COND| c 


wok Conny” teal pptehisa lehor sa eyes 


INS CONTRIBUTING TO ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 
20a. ACCIDENT WAS UNDERLYING 


/ PERFORMED? 
thy toe ves E] NO Be 
2ob. DESCRIBE HOW INJURY OCCURED (Enter notura of injury in Pert or Part Il of item 18) = “2 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
Pm. 


20d. INJURY OCCURRED 
Say eae 
et work [_] at work 


200. PLACE OF INJURY (Hom: 


(County) (Stele) 
fectory, street, office bldg., ste } i 


20. (City or town) 


MEDICAL CERTIFICATION 


Ww 


. | certify that (I) (this hospi eased from 


tal 
saw the deceased live OM .ciPevet 4 


22e, SIGNATURE - 


ay 194.27that (I) (we) last 


and on ii date stated above. 
22b. DATE 
SIGNED 


in 


“, and that death occured er from the caus: 


ATTENDING STAFF 
tn mo. | PHYS. EL] DIRECTOR Jel ons, 


i, DIRECTOR: After this certificate has been signed by th 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial- 


filed with the State Dept. of Health prior to burial, cremation, or removal, any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


} { Ze. PHYSICIAN'S : 23 yen 
4 O/T 7 eae 2 Fert Mere 
7 Fae. BURIAL, CREMATION, | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR L Wes = 23d. LOCATION & 
$6 REMOVAL [Specify] 
Bt Burial §- = Oheb Shalom Ceme ti 2 
VR AIS {4) 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


Will cae Pickranribers by yg 14-63 — pclae Stam 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


advent, within 72 hours after dea 


ician and completely filled in by the funeral 
ve carbon papers. Pages 1 and 


Then ploése rer 


by the attending 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial: 


VR AIS (4) | 
20m 5-63 \ 


MARYLAND STATE DEPARIMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09997 CERTIFICATE OF DEATH 9999 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceesed livad, If institution: Residence befor mission) 
eon: a, STATE b. COUNTY 7 
Baltimore : manyianp || Maryland See 
b. CITY OR TOWN if outside corporata limits, cc, LENGTH OF STAY JN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Catonsville 10 days Baltimre . ae 
d. NAME OF HOSPITAL O8 INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . Ba 
SPRING GROVE STATE HOSPITAL _||_ —_—-152 Palormo Avenue _ ‘es OB 

J. TAME OF First Middla Last 4. DATE Month Dey “Year 

DECEASED OF 

(Type orn) Mary E. Callahan poe Att. 19 63 a 
5. SEX "| 6. COLOR OR RACEI7. MARRIED Linever MARRiED [-] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

fast bl Months] Days | Hours 

female white | wrows fe) —_bivorcep (] 6, 1888 & 


Wa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 


Vl, BIRTHPLACE (County & Stete, or foreign country) — 


housewife Maryland Wess 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Gill Katherine Kaiser _ : — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) a aa 
“unknown WO a= unknown Records: S. IG GROVE STATE HOSPITAL _ 
18, CAUSE OF DEATH TEnter only one cause per line for (a), (b), end (c).} a Busca pal vad 
IN: NI 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE cause (e)_COmonary thrombosis’), : —4 
~f DUE TO 
Conditions, if ony, which )__Arteriosclerotic heart disease : 
gave rise to immadiate causa 
(2), stating tha un: 9 ELIE 2) 
couse last, {e) es ee 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN | IN PART 1 Va) 19, WAS AUTOPSY 
2 
No Ek 
a == J — ves [] be esi 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
OU [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= ear Saher: While __Not While factory, streat, office bldg., etc.) 
g an 19 at work ([] at work [_] ' 


21. 1 certify that %) (this hospital) atiended the deceased from..... AUB.»....40... Q 19..03 1o......AMQs....26...., 19.63 that (I) (320 las 
saw the deceased alive on......... Aug....26..... 19.1 63... ., and that death occurred at 230, from the causes aa: on the date slated above. 


22e. SIGNATURE ; aataie on 2s DATE 
eve ‘ Cette Naletr  — mp. | PHYS. KI DIRECTOR [ea ms, rs} 8-26-63 - = 
Bie. PHYSICIAN'S, 72d. ADDRESS SPRING GROVE STATE HOSPITAL 


Stele Wechsler, M.D Baltimore 28, Maryland. 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
VAL {Specity) 


LurpiAal | €-29-63 | Wea Crt edyeal BAL 0" é 


ee. yaa IGNATI oH 2. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Gret oe ist postings a aise’ s BecckiPre \om ANG 28 1963 _forerbeg Neactge, 


Oo 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE | __09999 __MERICAL EXAMINER'S CERTIFICATE OF DEATH 999) _ 


HEALTH D 


1. PLACE OF DEATH — . USUAL RESIDENCE (Where deceosed lived, If inslitutlon: Residence before edmission) 
2 . COUNTY a, STATE b. COUNTY 
Be “tye a more __ MARYLAND aryland ore 
Sis b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Mar: | outside corporate limits, write RURAL and give nearest town) 
3 s write RURAL and give nearest town) ‘ 
bd W + 
£82 White Marsh 2Ol yes x e Marsh- _— Ne ies 
OS “~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edie . STREET ADDRESS ‘8. 1S RESIDENCE 
Bz28 ON A FARM? 
oS ! YE 
Size. ts 680 Bangert Avenue 680 langage _Avenue a ai 
&s ER ‘NAME oF “First ne Dey Yeer 
ov 4 
te |My or pin) _ Regan “Clebat a | DERTH 8 Ms 
Sm Ss 5. SEX 6. COLOR OR RACE|7, MARRIED FS] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER Y YEAR] IF UNDER 24 HRS, 
vee Mal a Jast birthdey) |"Months| Deys | Hours | Min. 
Beas e White winoweo[]  oivorceo[]| Jan. 2, 1906 yrs. 
aoe 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LIN done during most of working life, even if retired) 8 
ony 
gave | Foreman “ethLen Stel Co,| Baltimore de ALS, , 
os 82 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a= 
Sao . 
= Robert Vampbel1 ee elena : s 
o /¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Ifyesgivewerordetesofservice) 


itecrcokoribel een) 
No 213-07-9517 | Mr Ronald Campbell_60-bangert_Ave AR cara 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 
‘ONSET ANO DEA’ 
PART |. DEATH WAS CAUSED BY; ; Pree, 
4 IMMEDIATE CAUSE (a) Sa Gea , ; ™~ 
7 = Diy rf DUE TO "a ‘ 
Conditions, if any, which ne!) ae Sev 


geve risa to immediate cause 
(0}, stoting the underlying ( DUE TO 
(c). 


oat SS 
PART Il, OTHER SIGNIFICANT CONDITIONS cuneate ee TO DEATH BUT NOT RELATED uy THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
ahs # Ube Meeumenee 
208. AL CAUSE WAS | 2b. S RIBE HOW INJURY OCCURED. (Efer netug pf Injury In Pert | or Part Il of item 1B.) 

PRIMARY PR or CONTRIBUNRIG C1] 

CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour e¢.m. 


in any 


-fransit permit. Fi 


/ 19. WAS AUTOPSY 
PERFORMED? 


Yes i NO Rm 


200. PLACE OF INJURY (Home 
fectory, street, office bid 


20d. INJURY OCCURRED 
While __ Not While 
1” t work at work 


21. 1 certify that | took charge of the rem described above, held an Autopsy (ey inspection Inquiry [| 
death resulted from: Natural causes [eA Accident fel: Suicide Lal Homicide ims Undetermined manner Tal 


20f, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


! 
an 
t 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, cremation, or removal, and 


CHIEF MEDICAL EXAMINER [”] 
ACTUAL ¢ l ASSISTA! ‘Al. EXAMINER DATE SIGNED 
Gaectes Ma.p, ASSISTANT MEDIC! INER [] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘e “Adu d 5 £-/- Gu 
o _|_NAME (Type) a Cu IN Ae gle, Address (Streat, city, town, or county) z . C 
ag Ze. BURIAL, CREMATION,-42b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ (State) 
a3 REMOVAL (Specify) 
oa 
a 


Burial 3=1963 Oaklawn veins 
23. FUNERAL DIRECTOR 3 ADDRESS 3 
%, 


seco TR ar aenage the — 
oA AUG 2.1968 fH erbic Image 


FOR STATE 
HEALTH DEPT. 


death. @ delay is necessai 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in pen 


Office along with form PM3. Page 5 may be retained for yo 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. Filg 


ges 1 and 2 with the State Depa 


nt within 72 hours after dea 


its designated agent, prior to burial, cremation, or removal, and 


Health or 


< 
3s 
= 
a 
& 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH U9992_ 


a. STATE b. COUNT 


MARYLAND 


2. USUAL RESIDENCE {Whara decaased livad, If insti rs Residence bafor 
¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN outsida eorporele Yimits, rile E a and senna neeres! town) 


{if outside corporate limits, 


1S RESIDENCE 


ON A FARM? 
yes {_] NO | No 


* write bale bh neptast town) th. / / 
d. NAME OF HOSPI {if not in hospital, give straat address) d. STREET ee 
<2 2a wee a 


|. NAME OF — 


Stal - 7 Fit Middle ‘Month Day (Years am 
(Type or print) Dokis { PAW erp v le 9 23 
i 6. “ty, ‘OR RACE! 7. married [never Marrieo |] y Ft. OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 RR: 


tast birthday) 
yes, 


ane Daye 


wows [] __bivorcen FX) | 3: SOS, 900 


Hours | 


MEDICAL CERTIFICATION 


|. FATHER’S 


Ge oie 


12. CITIZEN OF WHAT COUNTRY? 


ee work 
fost of psy sey 


10b. KIND OF BUSINESS OR INDUSTRY Ty eee, iy; 
\Goeake E oF 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, (eee 
{Yee, no, or unkown) | (IFyesgivewarordetasotserviee) 
26 7- 
18. CAUSE OF DEATH [Enier only one cause fi}yine for le), (b), end (©).1 5 ar 
ONSET, a $e 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) eas a AND a aos ee ne CT 
DUE TO 
Conditions, it eny, which ——s a L 6 Lied 
gave rise to immediate causa 
{a), steling tha undarlying OUE TO 
cause lest, te) is = ? 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ije)| 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] No 


200. EXTERNAL CAUSE WAS _ 

PRIMARY [1] or CONTRIBUTING [} 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Dey, Year 
Hour em. 


20b. DESCRIBE HOW INJURY OCCURRED. {Eniar nolure of injury in Pert | or Pert Il of ilem 18.) 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] at work 


200. PLACE OF INJURY (Homo, farm,» 20f. (City or lown) (County) (Siete) 
factory, street, office bldg., atc.) | 


w 
21.1 mate That | took charge of the remains described above, held an Autopsy im Inspection Ey Inquiry [4 and in my opinion 
death resulied : Natural causes Accident \) Suicide oO Homicide im Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 


M.D. 


EXAMINER'S 
NAME (Type) 


"<4 fe @ G lirns DEPUTY ee EXAMINER [ g——— rUG 3. 


240. REC'D BY REGISTRAR a 


1ON,| 22b. DATETHEREOF | 22c, NAME pe) CEMETERY OR wat 


GAGES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


to000 CERTIFICATE OF DEATH y9993 


‘SZ a 


ft pre ie DEATH 4 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission} 
ag vy e. STATE b. COUNTY . 2 
2 Baltimore MARYLAND Mid. Wen 7 
cae i | b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bao writa RURAL and giva nearast town) 
=Te Mt. Wilson 18 days Wer Fon ’ 
Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)—*||_—=sd. STREET ADDRESS @. 1S RESIDENCE 
eee " F ON A FARM? 
Saat Mt. Wilson State Hospital 
42 a = == — — es a 
Su 3. NAME O! Fi Middle Last 4. DATE Month Dey 
on DECEASED S OF 
ge Elegie : eorge rey ; Cham bers gps APS es 4E 963 
3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [_] SS I ENORR CBee 


mM | wegee ar 


Wa, USUAL OCCUPATION (Give kind of work 


Hours ] Min, 


WIDOWED fx] bivorcep [] 3/18/9F | a Ym. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) Odd Ss re | Md ’ Oo. S.x a 


ad4orer | 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 


Ferrey Chambers | Temple Scott! 


15. WAS DECEASED EVER 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


(Yes, no, of unkown} | (Ifyesgive werordetesof service 77>, 
3" | POSTE EIS pomette) Poe atde. Me Wish Aiea Boe EEE 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]. ~) INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


in. 


jer this certificate has been signed by the altending physician and co: 


I-transit permit. Then please remov: 


f Health prior to burial, cremation, or removal, and in any 


fs ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ES roesuoma of c uae g ee 2s ae 
2X DUE TO 
Conditions, if any, which (by. 


$3 
ga 
a 

eles geve rise to immadiate causa 
“£2 3 {a}, steting the underlying DUE TO 
er ovse teste (el ee. = J b =? = 
zs a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Nase 
OEE s 5 ves [] No &X) 
2253 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 5 
ra ovs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF gs z 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) ~_ (Stete} 
z <8 8 Hour a.m. While Not While factory, street, office bldg., etc.) i! 
at aa 2 ee a eee ! 
HsOos $ 21. I certify that (1) (this hospital) attended the deceased from........ TLL. MD 10. 19.44, that (1) (we) last 
RoR SO 
xen 4 saw the deceased alive on 9.43., and that death occurred ahd from the causes and on the date slated above. 
6 PRS? Sire ATTENDING MED. STAFF ree SIGNED 

° 5 
ees Giitis Mp. | PHYS. 1 sopmrector [} Pxys. (1 VA 7o% 
La se ; 22e. NSIGIANS . * -_ | 22d. ADDRESS i > 
oe os NAME (Type) & 3 3 Y 
= Se / Wn. Newcomer, M.D., “uverintendent Mt. “ilson — 
Se ris 330. BURIAL, CREMATION, | 236. DATE THEREOF "5 RANG oF pyran ‘OR en ei <i 23d. LOCATION (City, town or county) (State) 

Ss RE *(Sgetity) 4 
oso=s Bue LaT 8/24/63 still Pond Col. Cem. | stii1 Pond, Md. 
* 24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNAT| 
VR AIS (4) y 
wom 72 deli N\peor Bf Yd loo AUG 2.2 1963 fOHanbag : 


~~= 


ee) 


bon papers, Pages 1 and 
within 72 hours after death 


event, 


hysician and completely filled in by th 


Ther’ please Pemove cai 


e attends 


led with the State Dept. of Health prior to burial, crernation, or removal, anthin al 


director, page 3 should be detached for use as the burial-transit permit. 


Wri 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M S-63 


" MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 09994 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R. 
gee | TIMORE e, STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS : . ore 1S RESIDENCE 


ON A FARM? 


| VETERANS ADMINISTRATION HOSPITAL __|| 219 West Henrietta Street 

3. een (i : KEFRED in) CLARR 4. 2 sas Month Dey 
{Type or print) ALFRED WILLIAM CLARK peatH = AUGUST 8 

5. SEX $- COLOR OR RACE! 7, aie PK] NEVER MARRIED |] | 8 DATE OF BIRTH 9. Sarr TFUNDERT YEAR) IF UI 
MALE NEGRO wipoweD [] _ivorceo [] 7-18-1897 06. | pantie} Be 

Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, if retired) LYE FACTORY LEWISTOWN, NORTH CAROL! U. 5 vA ‘ 


14, MOTHER'S MAIDEN NAME 


ELIZA MAIDEN NAME UNKNOWN 


Hours | Min. 
| 


13, FATHER'S NAME 


WYATT CLARK 


2 WAS BG) a IN U.S. ARMED FORCES? / 6. SOCIAL SECURITY NO.] 17. INFORMANT Address 
es, no, or unkown) | (Ifyesgive warordatesofservice) 
Ee aT 282-01-829) | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) = 9 i. <- FSueteat ang 

AND 
PART |. DEATH WAS CAUSED BY: 
; _IMMEDIATE CAUSE (a) Cancer of Pancreas Ln __eere | = 
/ aS DUE TO 

Conditions, if any, which (b) b. 

gave rise to immediate cause - as ad ¥ * 

(a), stating the underlying f° DUETO 

cause last. a. te i = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY. 
co Semaiee: =a eee PERFORMEO? 
3S =. con ves L_No iva 
& | 20a. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. jury i Part Il of item 18. 
A OR CONTRIBUTING [1 CAUSE OF DEATH 2 f} fo) JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED } 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town] ~~ (County) (State) 
g Hodis Ste While __ Net While factory, straet, office bldg., ete.) | 
= p.m. 9 ‘at work at work 1 


frBhe the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE 


ATTENDING 


mo. | PHYS. = [] DIRECTOR oO mis fd = August 9, 1963. 


22c, PHYSICIAN'S 
NAME (Type) Raul F. 


22d. ADDRESS 


stro, M.D. _VAH, FORT HOWARD RYLAND 


HEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


(Stete) 


23s. BURIAL, CREMATION, ‘236. DAT! 
Burial” | Aug 14,1963 Baltimore National Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE BON 
Issac Brown 


SAT ET 


Baltimore, Maryland 


quires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physic! 
TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iopo2 CERTIFICATE OF DEATH 09995 


1 std DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
a 


. STATE b. COUNTY 5 
Baltimore MARYLAND | i Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest! town) 
write RURAL and giva nearast town) / 
Middle River x Middle River 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~) d. STREET ADDRESS “e. IS RESIDENCE 


‘ON A FARM? 
_36 Fenway South 36 Fenway South [ves [] NOX 
3. NAME OF “Firs! ao * . Midis a aa. ae | 4s DATE ~ Month “Day Veer — 
DECEASED 


eeerem) RAYMOND WILBUR CLIFFORD, SR. Siam August 14, 19 63 


e attending physician and completely filled in by, 
Then please remove carbon papers. Pages 1 and 


5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF ‘BIRTH 9. AGE (in years [iF UNDER 1 YEAR| TF UNDER 24 HRS. 
‘ : last birthday) |Months| Days | Hours | Min. 
Male White wioowro[] _oivorceo [-] | August 6,1889 yrs. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Salesman 7 . | Texas $ P| U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Clifford Frieda ? 
’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Nia, = - 
z (Yes, no, or unkown) | (Ifyesgivewerordetes ofservic 
2° 8 No ae. et Mrs. Esther Clifford 36 Fenway South-21_ y 
5 = zs / 18. GAUSE OF DEATH [Enter only one cause per ling for = ~ TNTERVAL BETWEEN. 
ga 5 5 PART |. DEATH WAS CAUSED BY: > v OBSETIANSDEATH 
gee IMMEDIATE CAUSE (a) AA 2 = 
S29 


Mae # DUE TO > 
Conditions, if any, which ere! ALELEZ 4 # : 42 —_—— 


gave rise to immediate couse 
{a), stating the underlying 
cause lest. te) 


i, cremati 


Zz PART Il. OTHER SIGNIFI DONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION giVEN IN PART I(a]| 19. WAS/AUTORSY 
Q PE Di 
= 

5 Carte vereubar piséece t “— | ves [] No 

i | 20a. ACCIDENT MYAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | On CONTRIBUUNG [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) Wwe 

3 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. {City or town} (County) (Stete) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

2 — ! work t work 

Z fins 19 at worl at wi —— 


certify that (I) (this hospital) attended the t eased from. 1 7 that (I) (we}last 
saw the deceased alive ot ta and that death occurred at.f2, Me es the causes and on the date stated above. 


225. SIGNATURE 22b. DATE 
JH ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR 7 pays. 
22c. PHYSICIAN: 90 ADDRE: 
A M.D. Ee a Balle Do led 


NAME (Type) Irving 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, Soetoi DATE THEREOF 23c. NAME OF CEMETERY OR 200 23d. LOCATION ( , town or county) (State) 
REMOVAL (Specify) 
Burial w. 16, 1965 | Parkwood Cemetery Parkvill 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es Ulirich Fumeral Home Dindalk, Md. oafiUG 19 196 fbertes 
OM S-6: 


S 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ician 


102. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done LY pte ‘of working I 


» M1 l008 CERTIFICATE OF DEATH 09996 
a sores 
* s e BSE a aaa 2. USUAL RESIDENCE (Where decsesed lived, If institution: Rasidence before admission) 
’ . . 
§ 203 Baltimore eee, e. STATE Md. BrcouNny | eee 
oa — — - —*% 
eS b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
=~ HAO # 
= sete writa RURAL end giva nearest town) / c 4 
s 322 4 Parkville 12 yrs x arkville Md, 
= ee / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddrass) d. STREET ADDRESS a . 1S Ree 
3 = ON A Fal 
& Syntace | 8916 ‘Old Harford Road ves[-] 80 
3 3 : . eben ~ First Middle . j4 DATE Month Day ‘Yaer 
Fy 
a (Type or print Thomas Emmett 1 Be aloes DEATH 8 a ses 
6,8 = =, — ad — 
3 3e Deas 6. COLOR OR RACE) 7, MARRIED FX] NEVER MARRIED |] | 8 OATE OF BIRTH 9. AGE {In years |iF UNDERT YEAR| IF UNDER 24 HRS, 
0-8. W 25-1892 lest bitthdey) | Months; Days | Hours | Min. 
2 M WIDOWED [_] Divorced [_] 1=25-. yes. 
§ 
= 
8 
<= 
3 
8 
Uv 
2 
= 
a 
=F 
8 


os 
38 
252 s a 
€°5 etired altimore Co. eS. 
2 gs 13, FATHER’S NAME 17, MOTHER'S MAIDEN NAME H a 
sag Thomas 0. Cockey arriet C. Burton 
Si. _ = 2 2 
= 2S | S..WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
= ‘#s, no, ot unkown) | (Ifyes givewerordatesof service) 
2.2 lo 213-01-3893 Mrs Cockey _ 8916 Old Harford Road 
~~ 6 —= - — — 
5 > a 18. CAUSE OF DEATH [Enter only one cause por j 
Sop 8 5 PART |, DEATH WAS CAUSED BY: 
ePeee IMMEDIATE CAUSE (eo) 
Saanes [ Ve 
xOeRs Ty DUE TO 
2585 § Conditions, if eny, which (by 
25a ees gave rise to immediate cause = 
Fania {e}, stating the underlying ( SUE TO 
a So 23 cause last. (ch “ 
Seeeo |Z PART I, OTHER SJGNIFICANT FONDITIONS CONTRIBUTING &! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)) 19. WH AUTOPSY 
VUEteor a 
Aesess < YES No 
Es goa |e 20e. ACCIDENT WAS UNDERLYING owe 
= | 200. i ; i item 18, 
Beebe | ela ca crime ve tune are 206 DESERVE HOW INaURY OCCURRED. rior nate oF Inky in itl or Pr Wf em ) 
=H |G |r aTHER, NOTIFY MEDICAL EXAMINER} 
obs2s |. 
By Z8— |S 20 TIMEOFINIURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
as<ss |e Hour Wet aa | wait torrent often bdo | | eres 
& ‘s ge =I *h 19 jet wor at work [_] 
woos és 
Rs026 Hel | Revairy that (I) (this hospital) atteAded the 1 aed ond from. iF eped. 
m Hes saw the deceased & Bee in 9. Neec2 and that death/occurred WATE 
OfASe 
O28 ATTENDING MED. STAFF 
Ate 
ze c hoe tS, pHys. [J] _omrecton [] pxvs. [J] 
5 eeas Wc. PHYSICIAN'S 22d, ADDRESS 
Pe ae i NAME (Type) 
$2628 | —___ Hamme _7.W.29. th, St.-Balto,18--Miy—- 
m 368 3 | 7+, fURAL: CREMATION. | 298. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} 
ovos REMOVAL (Specify! 
Fak 8-6-1963 St John's Cemetery “altimore Co i, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) DA ( 
20M 5-63 RUG. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


ac) 
ay 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
A CERTIFICATE OF DEATH O0u7 
- ___ 10004 09997 
2M + PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Rasidenco befora admission) 
~ - a, STATE b. COUNTY 
oN Baltimore MARYLAND Maryland ee 
re) b. tua A outside comporste limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write siya pesres! town) j 
ae Hiount Washington 30 years X_Mount Washington 
23s \/ |) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 5 1S. RESIOENCE 
a X j ON A FARM? 
= 1200 Fairfield Avenue _ | 1200 Fairfield Avenue ves [] No fy] 
4 3. NAME OF 5 First ae Nido ae SP 4 Month Dey Year 
a ” DECEASED OF 
& eyes ua] MARY OD. COFFAY DEATH August 
5. SEX $. COLOR OR RACE 7, waRRieD fix] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
boherr| Months] Days | Hours | Min. 
Female White wioowto [} _ovorcito []}| Nove 1, 1878 cn i ail at 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


At Home 


JOb. KIND OF BUSINESS OR INDUSTRY 


iI, BIRTHPLACE (County & Sata, or foraign a 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Pennsylvania 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Thomas Deaver 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es. no, or unkown) | [ffyes give warordatesofservice) 


No - 
1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).) 

PART |, DEATH WAS CAUSED BY, eae 

‘ IMMEDIATE CAUSE (2) ig as = 


: DUE TO 
Conditions, if any, a } oar » Udo cabo Duecfhiry . > 


Krause 


16, SOCIAL SECURITY NO, 


by the attending physician and com; 


quires that the death certificate be executed within 24 hours after 
l-transit permit, Then please remove carbon 


attending physician, 


gave rise to immediata cause 
(a), stating the underlying 
cause last, 


17. INFORMANT Address 


Mary Molley _ 1200 Fairfield Ave., alto, 


Gael. 
INTERVAL Serwel N 
ONSET AND. es 


= eee 
é 


& 


to burial, cremation, or removal, and in any event, within 72 hours after deal 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


prior 


208. ACCIDENT WAS UNDERLYING L] 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) 


Whife __Not While foctory, street, office bldg., otc.) | 


at work [ ] at work [_] ' 


1 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (!) (this-hespital) attended the deceased from....> Res AD es 


ii i: DUE TO 
(a Paget GSE 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


to. ae: 


‘19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO 
(County) (Stata) 


sepeenr 19.8, that (1) (we) last 
a ee at3.t 3B, an, the causes and on the date stated above. 


saw the deceased alive On a Minig 19.603 and that 


DIRECTOR: After this certificate has been signed 


4 may be retained by the hospital or 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TENDING EO. STAFF ma StONED, 
ATTENDIN' A 
mp, | PHYS. pirector [] PHYS. [_] 
fe. ICIAN'S 22d. ADDRESS 

J ae fawvenee f. ChhimquekK ud 2700€ eel fla elf move T¢ ae : 
én ae, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) == State) 
o REMOVAL [Spacify) : 
=e Burial 6, Dryid Ridge Cemetery Pikesville, Maryland 
VR AIS (4) 24 FUNERAL DIRECYOR'S SIGNATURE 7 DRESS 250, REC'D BY REGISTRAR | 256. res S. SIGNATURE 
15M 7/61 Burge? Funeral 3631 FAlZs Road Balto. Md. one 6 196) Polovday Aadge 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ge Ke anas MEDICAL GAL EXAMINER'S, £45: SERTFICANE QF DEATH 996 


D ies DEPT. 1, PLACE OF DEATH teleph |AL RESIDENCE (Where deceesed lived, If institutlon: Residence before "tKeY 
®. COUNTY, a. STATE b, COUNTY 
Balt imore MARYLAND ! £00 
b. CITY OR TOWN [if outside corporste limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write RURAL end give nesrest town) 

Ss Catonsville A Catonsville 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS. e. IS oe 
Z ON A FARM 
5 2210 Pleasant Drive aide “1, 2210 Pleasant Drive _ brs 2 yer 
a | NAMEOF = First Middle = 4. DATE ~ Month Dey Yeer 
» DECEASED i OF 
H (Type orprin} «= James Richard Coffman SEE DA 19 

. SEX 6. COLOR OR RACE|7. aRRIED SY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
& fa oO bast birthdey) eal Devs 


Male White 


Wa, USUAL OCCUPATION (Give kind of ibd 


Hours | Min, 


winowep [] _ivorced [] Fb. 10,1922 


10b. KIND OF BUSINESS OR INDUSTRY 


4 b 


th ienetnee (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Ps pare se sre "weve hee Merche im. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
Geoe W. Coffman Bess. Dean 
tie Nee ee fatecy U5. dea 16. SOCIAL SECURITY NO.| 17. INFO: Address 
te ues |215-14-0338 | Mrs. Zelma Coffman 2210 Pleasant Drive 
18. CRUSE OF DEATH [inter only one cause per line for {e), (b), end (e).] ERVAL BETWEEN 


9 with form PM3. Page 5 may be retained for your ge 


-transit permit. File pages 1 and 2 with the State Depa 


to burial, cremation, or removal, and in any event withi 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY, 4 
meee IMMEDIATE caust te) Coronary thrombosis 
i / i i DUETO 
Conditions, if eny, which {b) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


DUE TO 


{co} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 


ves TOE 
Mis 


‘MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ot injury In Pert 1 or Pert Il of tem 1B.} 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


for 


208. PLACE OF INJURY (Home, ferm, | 204, (City or town} (County) (State) 
White __Not White. fectory, street, office bldg., etc.) | 

te, 19 work at work i 
|. I certify that | took charge of the a ins described above, held an Autopsy [ee Inspection 


death resulted from: Natural causes Accident iat Suicide Et Homicide Oo Undetermined manner oO 


(CHIEF MEDICAL EXAMINER Oo 
ACTUAL 4 Al DATE ED 
Rerun pA yp, ASSISTANT MEDICAL ELAMINER [“] Sree 63 SIGN! 
cele 


DEPUTY MEDICAL examiner] 


20d. INJURY OCCURRED 


and in my opinion 


ignated agent, pr 


its desi 


please execute the certificate, writing the word “pending” in 


TO _ EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


3 EXAMINERS  Geo,S.M. Kieffer MA) ndiiswikaedinctes cnthl) ieedu. dum 
= lm. BURAL Teeeciig) 22b, DATE THEREOF %2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {Siete} 
3 i Sf |! Ye3 LOR RAE are. CO. Ath . 
23. FUNERAL DIRECTOR s 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a PAEDE LER Rel 
eg lin iecen otf 1 WUG 13 1963] fOhorbig Qeetge. 


illed in by the funeral 


fil 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sho 
wot, within 72 hours after death. 


ian and com 


ic 


DIRECTOR: After this certificate has been signed by the attending physi 


4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a 
2p 
3 iy 
70 

BH 
vr AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q9999 


a 


T Eeceer DEATH a ye os, = Z VsvaL aERBENCE (Where deceased lived, If Institution: Residence before admis 
z 2. STATE b. COUNTY 7 
Baltimore s. ‘MARYLAND || Maryland Baltimore 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giv 
write RURAL and give neerest town) 2 fA 
Owings Mills 4O years _ Baltimore » VU 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreat address) STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a Rosewood State Hospital ae | 5328 Gist Avenue ves |] no Tt 
3. NAME OF “First Middle last 4. DATE Month Dey Year . 
DECEASED J OF 
Type crern Nolomen __ Samuel __ St. {Geneon Ee agnes 221965 
5. SEX 6. COLOR OR RACE|7. marRieo [-] NEVER MARRIED] | 8 DATE OF BIRTH “Y9 AGE (In yeors IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Ct Peasy Days | Hours | Min. 
Male White wipowep |] ovorceo[]| Sept. 12, 1908 x» BS Ohya. 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. XIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lita, even if retirad) | 


|__ none | none __|_ Maryland _ U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ron Cohen (deceased)  __ | Mary Lena Udell — (deceased) - 
15. WAS DECEASED EVER IN ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, ot unkown) | (Ifyesgive werordetesofservice) 
ae “eee = w-~ __—_|_—s Rosewood Records Owings Mills, Md. =~ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] F INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ SEES A x 4 Y thes 


oe A DUE TO fh i 
Conditions, it eny, which (by ¢ 4 gqit<— 
eve risa to immadiete couse i 
(2), stating tha underlying 
couse last, (e} 


ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEAJH BUT N 
Pa gatas ie cz td) om x 
200. ACCIDENT WAS UNDERUFING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert f of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} ~ (State) 
factory, street, office bldg., ete.) | 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 


‘MEDICAL CERTIFICATION 


pin} 19 jat work [] at work 
2. 1 certify that (I) (this hospitgl) attgnfed the deceased from...... DLO PA BAN oocsy 0.0.8. Be Pifey Pod, that (I) (we) last 
saw the deceased alive on..... faa 68.9... and that death occdred at 5.500) foot tho causes and on the date stated above, 
“ i 22b, DATE 


22e. SIGNATURE 


(Stete) 


23by DATE THEREOF * NAME OF CEMETERY OR CREMATORY 


ines @ Piette no, |SRE Hn a 9/2 3/ ee 


“PHYSICIAN'S: 22d, ADDRESS 
NAME (Type), 
23d. > Le C: » town oF Mi 
¢ 4 
ADDRESS “AUG i} Bees ‘* RAR’Sp SIGH TURE 
Js j “og 
rns. PATS tcttim: Ye! Niner 


‘23e, BURIAL, CREMATION, 


oee (Specify) 
24 FUNERAL DIRECTOR'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
e carbon papers. Pages 1 and 2 


hysician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/afiy event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please re; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10097 C _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH iow 2. USUAL RESIDENCE (Whare deceased livad, If Institution; Residanca before Admission) 


e. COUNTY a. STATE b. COUNTY 
Baltimord __ MARYLAND | Marylabd Prime George 
b. CITY OR TOWN (if outside corporate fimits, _ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gliva nasrast town) 
write RURAL end giva nearest town) 
Catm sville days | Hyattsville, Maryland ) 
d. NAME OF HOSPITAL OR INSTITUTION: {it not in hospital, give street address) ~~ "d. STREET ADDRESS y Ss HS feed 
ON A FARMi 
_SPRING GROVE STATE HOSPITAL 5721 - h3rd_Avenve | ves [J Nof] 
3. NAME OF First Middle last 4 Panes ‘Month “= ¥eer i oat 
DECEASED 
Pe ee Anna _ Be Crago | Beate August 23, 1783 
5. SEX 6. COLOR OR RACE) 7 MARRIED [_] NEVER MARRIED [] "8. DATE OF BIRTH "| 9. AGE (In years [IF UNDER 1 YEAR tf UNDER 24 HRS. 
best birthdey} Hien] Days | Hours | Min. 
femle white WiboweED oor || Jan, 1, 2870 1 93 om | tt 


0a. USUAL OCCUPATION (Give kind of work 
lone during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_ domestic dl Penna. U5. 8s * 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Brooks Martha Day 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = =—_— Address 2 = 
(Yes, no, of unkown) | {yas give warordatasofsarvice) 
known unknown Records: SPRING GROVE STATE HOSPIT SPIT AL : 
18. CAUSE OF DEATH [Enter only one cause ye for (a), (b), end (c).] ERVAL BETWEEN 


ONSEY AND DEATH 


PART I. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e)__ preset. ae bbactenl Liffarticn >) 


“T xX DUE TO 


Conditions, hitenvaltw Hick o) Ohi tehiretie Abn y obec. { 7 A 


geve rise to immediets cause 
(a), stating the undarlying f OVE TO 
causa lest. - (e) 


3 PARTY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) Ww. Was AU 
3 ves [] no (] 
| 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) a 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, j 201. (City ertown) == (County) (Stata) 
8 Hour a.m. While __ Not Whila factory, street, offica bldg., ete.) | 

3 ate 9 work [_] at work [_] { 


5 


2. | certify that %) (this hospital) ered the Pe sal from. 1963, . 198.3, that (1) (we) last 
saw the deceased alive on... ee 19 and that death occurred at P 35H, from the causes and on the date stated above. 


¥ 
22e. SIGNATURE 22b. DATE 
Cotta! Cerise’ 


O€ slg od Mo. | Et Suaii omector [} Pave. ila me 
22c. PHYSICIAN'S a = 22d. ADDRESS 
pee lente, OivVos> =) uae ee ee ate 
‘23a. BURIAL, cee DATE THEREOF =< 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL (Specify) 1/63 


burial Hewitt Cemetery Green Coe , Penna, _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. T ib. 
. Johnson 8521 Loch Raven Bl. Balto. uta Jon AUG' at was ? 2, d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 10001 


z es Uf 
2 4 sia Gas DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before =e 
2 Me e, STATE b. COURT 
. altimore _ MARYLAND i —_ Maryland ‘BeLtinore 
= 2 fs b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporele limils, wrila RURAL end give nesrest flown) 
+i oO write RURAL end give neerest town) 
255 Dund alc 13 yrs x Dundalk = 4 f. 
zs $a \ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give siree! address) d. STREET ADDRESS eo. IS RESIDENCE 
sey \ ON A FAI 
se Las as 227 Ashwood Road, 22, Mdw | 227 Ashwood Road 22, Md. ves] wo BK 
; : — ded a 
@: 
N 


Ene EN ESE Last 4, DATE” Month Dey, Yeer 
DECEASED 
(Type or print) EW J EE. WESIE DEATH / 19 YP 5 
5. SEK ~~ 76. COLOR OR RACE DATE-OF BIRTH E( TFUNDER T YEAR| IF UNDER 24 HRS, 


7 MARRIERCDG] NEVER MARRIE 9 —- eh 
Male White ail 27, 1898 65 ts oy Deys | Hours jee 


wipowep [_] DivorceD [_] 
We. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR Haat Tt, BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if relired) 
eel Worker, Beth. Steel Co.| Kansas _ 
14. MOTHER’S MAIDEN NAME 


"ia. FATHER'S NAME 
Nancy Jane Weimer 


12. CITIZEN OF WHAT COUNTRY? 


U8 3 oA 


James W. Crawford 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 pee coal 58 17. INFORMANT Address” 


Bis 3 or unkown) | (IFyes giv rage e) 
ENE Ss "Rnay Wi “TE Toa OFMrs Anne M» Crawford 227 Ashvoed Rd. 2 
18. SAULE OF DEATH [Enter aS ca per line for Ms QS ap. {e).. 7 “INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ¢ yi i eh t a oe oo PEs 
| A IMMEDIATE CAUSE (2) —_ — 
aus DUE TO 
Condifieng, & Oe ys sa} ow » LM tered we Rinse 


geve rise to immediete ceuse 
{e}, stoting the underlying (DYE TO 
couse lest. as 


(e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 19, WAS AUTOI AUTOPSY 
Fa ee ERFORMED! 

= 

3 te F e A= Kaen wef Z ves [1] Noxit 
z 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | if EITHER, NOTIFY MEDICAL EXAMINER) | 

| oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. “(City oF town) ~ (County) (Stete) 
= Hoari enen Wille '__ Not While factory, street, office bldg., ete.) | 

= 19 [et work at work i 


21. | certify that (1) (this 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


spitap) attended the deceased trod pted f9...... 3 ; By Esa Athat (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and com 


Ze saw the deceased alive on. 63 and thi ef ses and on the date stated above. 
2s , rt 3b, DATE 
ae Teor set de ine, o x i} “ 5 SIGNED 
a = Mp. | PHYS. DIRECTOR y' ofl f rs 
oe oc ESS 
q = : 
Be ee 
Meas |__} C44 ©? ---- ——s 
es Be2 | 330. BURIAL, CREMATION, | 23b, DATE THERSOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county] (Stete) 
oho ; 
oLOes ‘Bist 8-3-1963 Meadowridge Mem. Park Washington Blvd. Maryland 
a4 7) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
15m 9/60 JOHN J. DUDA 7922 Wise Aves 22, Mads BUG 2 196 fCMornlra \eege 
ta V 


fo 1 eh HWA? les AO WaAA\o 


sya ® sis sere OD 
~ bd C R aervud) y eaecaaesy Sed 


€ Ne aaa 
a sa “3 ALS t oer ro ‘Ss 


MAI ARTMENT OF HEALTH = 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21, I certify that | took charge of the rem described above, held an Autopsy Inspection [xd Inquiry kl and in my opinion 
death resulted from: Natural causes &] Accident i Suicide o Homicide iB Undetermined manner oO 


LA SF CHIEF MEDICAL EXAMINER [_] 

eaeeedee Leg OF — Mp, ASSISTANT MEDICAL EXAMINER (i YY 0) Ce eaTane 
DEPUTY MEDICAL EXAMINER & 

EXAMINER’S 2 ¥ 8-12-63 

NAME (Type) George M. Kieffer, M. D, Address (Street, clly, town, of county) 


. BURIAL, CREMATION, | 
REMOVAL (Specify) 


22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, of county) —~——~* Stele) 


4 should be forwarded to t 


f= 


100992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 100 02 
PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edimission) 
°. a. STATE b, COUNTY 
Baltimore m~, MARYLAND | Maryland 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give naarast own) 
oh Catonsville __| 22yr7mthlkdy§ ——_— Baltimore 5V0 
S os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d, STREET ADDRESS : @. IS RESIDENCE 
Bee O° 1h P ON A FARM? 
Segex / || _SPRING GROW 119 South Spring Street __| ws nol] 
res 
eT Es Aye en Senay eae: Cfook DEATH §=August 10 19 63 
gm Eat: 3B. SEX COLOR OR RACE] 7, maRRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. SoA IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey) Mi hs] Days | Hours | Min. 
nat g male white FSR oO DivorceD [_] 1885 78 os. - “| re oe | ee 
= alt 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
is & done during most of working life, even if retired) - s 
Seéce laborer os Russia Russia 
= és Hy 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee as of unknown unknown 
20g. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = i 
gales (Yes, no, or unkown} | (If yesgivewerordatesofservice] 
get +: unksown unknown Records: SPRING GROVE STATE HOSPITAL 
He eae = 8. CAUSE OF DEATH [Enier only one cause perline for(e), (b), end(e))=~=~CS 7 n a = INTERVAL SETWEEN 
ef eur PART I, DEATH WAS CAUSED BY: : 
S335 2 / iaepiate caust (o)_ Acube cardiac failure andi_pulmomry edema | 
8 Seao 7 x DUE TO 
BOR Conditions, if ony, which w__ Cardiovascular ~~ renal disease 
Sona & i se al 
efb aa DUE TO : 
BEERS Hypertension ‘ 
= = x 3 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)} 19. WAS AUTOPSY 
SeSee (ie ee PERFORMED? 
= 8355 4; yes [] No 
aq 2 Be & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) OQ, 8-263 “@1:, Mm, 
gesee | PRIMARY or contreuTING CL! |pt. fell to floor sustaining laceration of bridge of nosé 
208 3 = ——— 
EE | ¥| zoe tr ONO Hon, Dwy, PECCORE P35. NE cESAGIN Mme Vin, Oty EHO -ON AIS ie 
§U Ba 5 (ie While factory, streat, office bldg, ete.) | 
i} Ssge ' 2/1. ges 2 work [| hospital | Baltimore 28, Maryland 
goo" 
ee ol 3 
FeUS 
SSeS 
SFR3 
s as 
5 c 2 
gops) 
3 
avo 
i 


TO DEPUTY MEDICAL E 


23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISJRAR’S SIGNATURE 
VR AISME AUG 419 
5M 1463 DA’ 


led in by the 


ages 1 and 


jn any event, within 72 hours after dea! 
2 


id com 


ificate be “4 within 24 hours after 


ician. 
te has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The faw raquires that the death certi 


di 
: 
2 & 
spas 
a5a5 
a 
aif 
Suae 
greta 
<a 2 
Lee ex 
meg 25 
mizts 
gases 
RX oa 
feats 
ree fa) 
mgUFe 
atta 
GOERS © 
= 
Oe 
ae oF 
62528 
igh 8 
2°28 
VR AIS (4) 
15M 7-6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10019 ___ CERTIFICATE OF DEATH 10003 — 
1 ence oF DEATH “< a < 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
Baltimore MARYLAND eek Mary land » coUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown} 
write RURAL end give nearest town) 

Catonsville ip eg _|| Friendship by 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva a Se eddress) d. STREET ADDRESS. 1S RESIDENCE 


ON A FARM? 


__House in the Pines 7 q ves (] No [3 
3 toeeeee First Middla Last 4. DATE Month ‘Day ‘Yer 
° 
{Type or print} JOHN OREGON CRO SBY PEATE August 13 1963 
5. SEX "16. COLOR OR RACE(7 MARRIED Bx) Never MARRIED [7] | 8 OATE OF BIRTH z ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


72 ys. 


Hours Min. 


Male 


white 


th: 
wipowep [_] bivorcen [_} ey | 


December 15,1890) 


Wa. USUAL OCCUPATION (Gir 


J ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE EGS & State, or foraign country) ”) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lil ‘an if retired) | 
imer”. | Farming | Anne Arundel Co. Md. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Z 
James W. Crosby nae 2 Alverta Sherbert - 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordetes of servi ren riv' 
no. 12-36-7627 James Oregon Crosby ,Ancer Stise 8¥fana 
18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (e).1 “INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: - . Fd * Cc 
wwascaeee, COMESTIVE YART FAILURE [a pecrs 
DUE TO r 2) 
Conditions, if eny, which (o) Agree JOSCLEROT IC HEART. Db IS CASE and 4 
gave rise to immedicte cause 
{a), stating the underlying 
ise ba eins wo ZMINARY Em Bol} 


Fa PART I, OTHER SIGNIFICANT Sano CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 9. WAS AUTOPSY 
= PERI ED? 

e 

3 yes [] NO nf 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Part Il of itam 18.) 9 

& | OR CONTRIBUTING ["] CAUSE OF DEATH | 

© (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

z = aves —_ eax = 

“a 20c, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY - “OCCURRED 20a. PLACE OF INJURY (Homa, ferm, ‘ 20f. (City or town) (County) (Stete) 

ey Houted. While __ Not While fectory, street, offica bldg., etc.) | 

z rhs 19 Jat work [_] et work f 


21. | certify that (1) Ghis-hospiteh attended the deceased from V0... A. ong: LLY, IO 4/19 Osx, that (1) tre} last 
saw the deceased alive on..../.9..¥ BE seed WB’ ect bciired AR Ean from the causes and ‘n the date stated above. 
22b. DATE 
ao | MEE toon AMO ig 3, (OER 
; 22d. ADDRESS 
W. K. Gallager, Jr. |#20°3. CRENZOW Koad GA AT RF TAL 
Was. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town of county) (Siete) 


Wirial’”’ |aug.16,1963 | Friendship Cemetery Friendship, Maryland 


RAL DIRECTOR'S SIG) ‘URE ADDRESS: ‘AUG BY §"1863  feticrrbag Voc 
aetehens Percral pennak ’ Poort Owings, _Maryland |» ile BE 


i 
22. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10011 _ CERTIFICATE OF DEATH 10004 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pitaties ia) 


e. COUNTY VS irr . ek | ©. STATE ey) tcf. b. GQUNEY Bally eS we 


RG, 


'y filled in by the funeral 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, oO" event, within 72 hours alter death. 
| on) 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporate limits, wrile RURAL end give nearest town) 
write RURAL end give nm t, i) a 
ses vary | 2 waa gor 2. att} { / 
d. NAME OF HOSPITAL OR NSIS {if not in hospitel, give street eddress) —| d. STREET ADDRESS -* . LG AS 
* 
Bist Arwrevryg ferric | ST Set ft _S 1+ ~ |r a a 
E OF J First, < Middio Last 4. DATE “Month Dey Veer 


3. 

Pyaaea nie) Ht é. SE CHE: SEATH (lta J (Ss 19 Le 
<<. 6. COLOR OR aa fe) MARRIED [-] NEVER MARRIED [-] | & “aa BIRTH 9. AGE (in yars |IF UNDER T YEAR] If UNDER 24 HRS. 
Pex nde. Larter rel vioowro C1_ pworceo [Xf Zet- / 7) Pa Citas Gg. 


108, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS pe y UsTRY 


done during most of Werking i} ‘aarglt Bre at re 


last birthday) 


eA ore 
11, BIRTHPLACE {Coynty & diate, or fore © 1 country) 
ae Dag HAV I 


Moi eal Deys 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


i a 


at A 
13. FATHER’S wai“ 


AAA ow R> 


15. WAS DECEASED EVER IN U. Bs Me FORCES? Le saan SECURITY NO. | 17. INFORMANT, ve Address 


The law requires that the death certificate be executed within 24 hours after 


€ 
8 
2 
a 
© 
s 
8 
3 
6 
a 
£ 
vu 
z 
s 
s a (Ityes give werordetes of servi PA, ae Pox Varn “4 Pr — icy 
2 iia ‘ 
Sp 16. CAUSE OF DEATH [fnter only ono couse por line for (a), [b), end (e)) F 
3] PART |. DEATH WAS CAUSED 8Y. Den) ase is “a. 
ay IMMEDIATE CAUSE (e) aR TAAg 2-0 cy CDs ve i om eV LCOS 
= 
ao f | DUE TO 
ou 
fe Conditions, if eny, whieh (b) 3 . | ed bao 
ss: B geve rise to immediete couse = ec 
2 Pee (9), steting the underlying ( PUETO 
¥ sunsoelying, 
srt oS qeenseaes> (e) 4 - E a 
ao £3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3s See ‘2 aa Ve oe one 
BE o g YES No [xi 
Aetas S c = = s pores 2 AWS 
mess % |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neuro of injury in Pert | or Port Il of item 18.) 
ie aie & | OF CONTRIBUTING [1 CAUSE OF DEATH | << Se 
afi & | (iF EITHER, NOTIFY MEDICAL EXAMINER) UPane . 
is © = == 
gs 5 ? 2 & | 20c. TIME OF INJURY Month, a Yeer ] 20d. INJURY OCCURRED | 2s, PLACE OF INJURY (Harpe, farm, | 201. (City or own) (County) Giete) 
9S e— 2g H While __ Not Whil w_fectory, street, office bldg., ete.) | 
623° BN Tt eter at work] WL it 
fe a ar : 7 
Heo8e 21. I certify that (I) (this aia: attended the deceased frome S27 Oi eccir 9K 10. EBL Cosccsy 19GR, that (I) (we) last 
Bohye? 5 ez Ce 7 
Ee} g38 saw the deceased alive on. CL Sn.....19.G53, and that death occurred at ff oh from the déuses and on the date stated above, 
Tec aK 22e ai 22b, DATE 
OfAge 3 ATTENDING. MED. STAFF wa SIGNED 
” y a Spee F fav, sy 
= 35 ee 44 gi CE mo, | PHYS. pe} Director [7] PHYS. [] Bef LZ 
¢@ g= 2c, PHYSICIAN'S 224, ts 4 Ze ; 
= = NAME (Type) pre 
~ n sas 
eS DED CAFL ES | Raictizetu D, 
Rge Se Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. yy) ra We ERY/OR nyt 23d, LOBATIOM (Ci a or county) (Stote) 
£ iv aL speci fe 3 
9*ges ay § pu-e3 i a 
reas ul 24 FUNERAL PIRECTOR’S SIGNATURE ‘ADDRES: 2Se, REC'D BY REGISTRAR | 25b. ca SB 
1SM 7-62 ‘ AL3 PPS) VLEs baka he == DATE 13 ys] ee os f. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


as 


al 
2 


in by the 


apers. Pages 1 and 
in 72 hours after death: 


pat 


yy the attending physician and completely 


c 


transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 

director, page 3 should be detached for use as the burial 

be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 \ 


{ 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 rey 
10012 _GERTIFICATE OF DEATH 10005 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where dacaasad lived, If institution: Residence bafore admission) 
“ES Dbs iy e. STATE b. COUNTY 
Baltimore a MARYLAND | _Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN tb ‘ty ‘CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and giva nearast town} 
Garrison 60 years oe Garrison oy- 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sti ddress) d. STREET ADDRESS: e. 1S RESIDENCE 
| ON A FARM? 
1, Valley Road = | lb Valley Road _| vs] Nof]. 
NAME OF First Middle ‘Last | 4, DATE Month “Day SSE 
DECEASED OF 
eee Mrs. Mary B. Davis ms DEATH August 21 19 63 
5 SEX ]6. COLOR OR RACE! 7 maRRiED Never MARRIED ol? 8. DATE OF BIRTH ]9. AGE (In yaors |iF UNDER1 YEAR| IF UNDER 24 HRS. 
, lest birthday) Bea Days | Hours | Min, 
F W wivowen [7| __vivorce [] Sept. 29, 1902 60 ys. 


Wa, USUAL OCCUPATION (Give kind of work 4b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housework = ale 4 Baltimore County, Md. USA : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ ca 
Samuel H. Bleakley | Mary Marshall rs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgivewaror datas ofservice) 
ee 1 4 none _ __ Miss Edith Bleakley Garrison, Md, = 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b}, end (c).] : (eae si 
PARTI. DEATH Woviatr caus) Coronary Thrombosis =. * one hrs. 
fo I DUE TO 
Conditions, if eny, which » Arteriosclerotic C.V. Disease |_years 


gave rise to immadiate cause 
(a), steting the underlying ( CUETO 
cause last, {c) 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) WAS AUTOPS 

z yes [] no [1] 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Pert Il of item 18.) + 5 = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20f, (Cily or town) (County) rete) 
Fa) Hour e.m, While Not While fectory, street, office bldg., ete.) | 

z 4 19 et work [] at work [] | 


21, I certify that {I) (this hospital) attended the deceased from. AUgust....20, 1903 to... ANgZUSt....2 49.6 that (I) (we) last 
saw the deceased alive on... AUG «....21.......19.. .4.3, and that death occurred a2A.g..M, from the causes and on the date stated above. 


ga es ATTENDING STAI 72. SIGNED 
Vina Stk? aa (x DIRECTOR oO ae oO Bu21- 63 


22c. PHYSICIAN'S 22d. ADDRESS 


wwe ("| Martin By stvebéi, M.D, |l8 Main St. Reisterstown, Mad. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 
REMOVAL | {(Spacify) 
burial og RY OF St. Thomas femetery Ow: Mills Widen 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


J.F. Eline & Sons Reisterstown, Maryland 


DATA | IG 2 3 folewles \esctgee 


MARYLAND STATE DEPARTMENT OF HREALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10013 CERTIFICATE OF DEATH 10006 


5s Shp —- 
= 4&3 Py} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Insitulion: Residence before admission) 
Sate a » COUNTY 9, STATE b. COUNTY / 
5 eng © Baltimore oe _ MARYLAND _ Mary. Howa: v 
2 =0% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CYY OR TOWN (If outsida corporate limits, write RURAL end give nearest town). 
5 3s write RURAL ond give neerest town) 
PS 28 ae ) Catons be _ ssi ELL icott City 3. 
£ DSs '/ ‘3, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give streal address) 4, STREET ADDRESS ‘8. IS. RESIDENCE 
= gan | ONA ane 
oes mit Nursing Home f 113 Fels Ave. ves] NOM 
q a First Middle Last | 4. DATE Month Day “Year 
3 DECEASED OF 

Seg DAISY DAWSON. | Beara August 751963 19 


If UNDER 1 YEAR 
Hen] Days 


6. COLOR OR RACE|7. marRIED [DUNever Marge [-] | & DATE OF BIRTH [9. aise 


Female White winowen KK] ivorcep [] uge19,1879___ 83 


Ws. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Avg BIRTHPLACE (County & State, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|___At Home | - | Rockland Ma | 


13, FATHER'S NAME 14. MOTHER'S MAIDEN AME 


Samuel Burgess | Sarah Harrison 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Roy 17, INFORMANT Address 


(Yes, no, of unkown) | (ffyes gi ror dates of service) 
ahi tin,113 Fels Ave.Ellicott City,Md 


No 
18. CRUSE OF DEATH [inter only one cause per a Tor “ae Y one ae ee? 
ONSE 
PART I. DEATH WAS CAUSED BY: ( 5 ye Kes ree 


IMMEDIATE CAUSE (2). 
DUE TO (eed Scat TT in iia 
mao 


IF UNDER 24 HRS. 
Hours | Min. 


\ 

Conditions, if any, which (b) KE 

geva rise to immediate cause te ar “2 [ 
{e}, stating the underlying DUETO ~ ecu Lc ae y, 
cause lest. jaltes 


fo burial, cremation, or removal, and in any event, withi 


p.m. 19 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBI Sadia i oa THE TERMINAL DISEASE CONDITION GIVEN IN PA 9. Wi AUTOPSY 

vir ¥ ERFORMED| 
E 

5 ) 3S ves [] NO 

sig, & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par! | or Part Il of item 18.) 

= & 1 OR CONTRIBUTING L] CAUSE OF DEATH 

£ © | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} unty} (State) 

= és heck ee: While __ Not While factory, street, officybldg., gtc.) | 

° = let work at worl 


21. 1 certify that {I) (this hospital) at 
saw the deceased alive on.... 
22s, SIGNATURE 


22c. PHYSICIAN'S 
NAME. (Typel WU. iF 


w/4 ASA eg pe 1O.k.,.. hs Fiah suade that (I) ee 


3 and thal death occurred 30, M, from the cduses and on the date stated 
alae vy 
ATTENDING ED, STAFF 
mp, | PHYS. oiRecTOR [J] PHYS. 3 
: : Zid. ADDRESS a Fi (lo ed 4 
D<Crefi | 30> Fre a 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be exec 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


may be retained by the hospital or attending physician. 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State D: 


mao 
A Ms A % 
25 We, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) , ani 
Tigh REMOVAL (Specify) 
ovo a1 063 Good Shepherd _ Ellicott City, Md = 
e * AIS (4 0) ‘124 PUNERAL DIRECTOR'S SIGNATURE ADDRESS Jase. REC’D BY REGISTRAR | 2Sb. ae 7 2 ‘S SIGNATURE 

ou 744 \)\| FeCeHiginbothom, Ellicott City,Md loan AUG 12 1963 (Charla Jeger 


er 


nd completely filled in by tha funersl 


Ashould , 
eal 


within 72 hours after death. ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
bon papers. Pages 1 and 


ian a 


in any event, 


y the attending physic 


transit permit. Then please remove cat 


|, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Bf) 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS [4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weer 


10014 CERTIFICATE OF DEATH 400 
1. PLACE OF DEATH a ome 2, USUAL RESIDENCE (Where deceesed tived, If Institution: Residence ud edmission} 
ecCunry @. STATE b. COUNTY 
4 Bal timore MARYLAND || Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own) 


write RURAL end give neerest town) 


Catonsville days son, Maryland x = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirea! eddress) Towson ADDRESS = fe 15 RESIDENCE 
ON A Fal 
___ SPRING GROVE STATE HOSPITAL 8709 lech. Bend Drive. a|ve ano Lah 
‘3. NAME OF First ‘Middle Last Month Dey Year 
DECEASED 
feyaseis) a Elizabeth HM. Daynote = ™ w5 
5. SEX 6 COLOR OR RACE! 7, MARRIED Bx] BE] Never marnied [] | ® casi OF BIRTH 9. AGE (In y iF aA YEAR| IF UNDER 24 HRS, 
fas! birthday). Months) Days | Hours | Min, 
female white wow [] _oivorcio[]| Nov. 5, 188) 78 os. | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Giatittace (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
unknown Louse wrfe|_ Unknown ie or 


13. FATHER’S NAME. 


unknown Jehw Yj Tou 


. WAS DECEASED EVER IN U.S. ARMED FORCES? M16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


unknown Py,. Cave LY 


17, INFORMANT Address 


Yes, no, or unkown) | (Ifyes give warordetesot service) 
unimown| _ tat | unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] + Uae a baht 
rants oeart wasanenn ACUTE MYPCARDI OC ([f\/ FART ION: ¥ 


nO! gy OEM ER AA BEM ARIE RIO IC Sodzirh 
sree mmatte wom 
cause lest, (eo) alk 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS Et ed! 
= — St Se PERFORMED} 
iS 
| ea 2 a ta _ a 5.% | Yes [] No Ee 
= 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City orfown) (County) ~ (Stete) 
g lear "ae While __ Not While fectory, street, office bldg., « i 
= p.m. 19 at work at work 
21. L certify that QF (this hospijal) cheng the deceased from...... AUQ....L5..... 7s to. AL Get, 19.053 that (I) (we) last 
saw the deceased alive on.......//.7! 6 19.4.3,, . and that death occurred at. WPM . from the causes and on the date stated above. 


228. eee Ce wee O4 ove Sa ita ee a Sarr o 72b- SONED 
2c. PHYSICIAN'S ae (Co ees O 0 “ae, 724. ADDRESS SPRING GROVE og HOSPIAL 


‘< DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘ai LOCATION “City, fown or Sra. (Siete) 
VAL (Specify) 


ele ef 2 UIST Johus Lens. (00 eee TA 


24 FUNERAL DIRECTOR’S Sn URE ADDRESS : - 252. SEP’ 184 5b. REGISTRAR’S Ppl RE : 
Ge tn al fis Fae VER ty: i hana a 


‘23e. BURIAL, CREMATION, 
RI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< CERTIFICATE OF DEATH 10008 


> 
1. PLACE OF DEATH = ~C "|| 2. USUAL RESIDENCE (Where deceesed lived, If YF jance belore emission) 


a oer bat) ¢. STATE b. COUNTY Co 
A 4 luo ek MARYLAND Or 


b. CITY OR TOWN (if Te corporate limits, c. LENGTH OF STAY IN Ib c. “t TOWN (It outside corporete limits, write RURAL end give neares! town) 


Ca eas RURAL and, ie nearest town) Bui L 0 i) 0 : he, 


{{. , NAME OF OM Sut | OR a (if not in ai give prea sa || d. STREET ADDRESS 1S RESIDENCE 
3. 


ww +H Pes Nuesinehone | Divroiw Catt k Yb. ves] ORL 


First . Midd| hast | 4. ists Month Dey Yoar 


pecan 


ogee {Type or print)  plargarel Js Dews Md | DEATH & 7 1963 
8 5. SEX 6.COLOR OB RACE/7. MARRIED oO R MARRIED | oO ? DATE OF BIRTH ps "|9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=) ry Fe /Months| Days | Hours | Min. 
: E W b= 2/- 1969 | gym [lor | | 

y 


WIDOWED i pivorcen [_] 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS OR INDUSTRY 
done d) most of working Ye. if retired) Hoes 


43. FATHER’S NAME 
wavt bAN 


Wibki 


W, BIRTHPLACE (fou 


& Slate, or Hy country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


He 
Bo aan, 


id WAS Lee ae IN U.S, Raabe FORCES? | 16. SOCIAL SECURITY NO. i? ‘ORMANT .% Addiess 
‘aa, no, of unkown) | (Ifyesgive warordates ofservice) ime 
; eee 2) Yn Je ae Hote PSOw ee 
18. CAUSE OF DEATH |Enier only one cause per line for (a), (b), and (c).], © INTERVAL BETWEEN 


y the attending physician 


PART |. DEATH WAS CAUSED BY; ¥ ONSET “ewe 
IMMEDIATE CAUSE (a) Due 27 - - 


Conditions, it eta an yee da Cork. Le BS ; 


I-transit permit. Then please remove carbon pa; 


|, cremation, or removal, and in any event, within 


gave rise to immediate cause 


I or attending physician. 


te has been signed b: 
rial 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5_- {e}, stating the underlying be git) 
38 couse last. te so _ Be pte 
£5 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY 
: eee ERFO! 
2 
@ oe 5 * ~ =. 2 . ves [No E> 
8532 & [20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
em Ee | 
onset & | OR CONTRIBUTING [] CAUSE OF DEATH 
£225 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey 32 3 3 2Oe. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stete) 
= gr a Hour. eRe While __ Not While feclory, street, office bidg., ete.) | 
P22 8 be ry et work [] at work [1] | -_ t 
J a = = 
BOR 2 21. | certify that (1) (thistosptral) atiended the deceased from....2... Sos IGE tov. €2 that (1) Gre) last 
a 
S032 saw the deceased alive on... a rhe ".. and that death ata fs /O%n, from i causes and on the date stated above. 
6 
M25 220. SIGNATURE 22b. DATE 
Rao i 4 ATTENDING 2 _-~ MED. starr e SI us 
og Ve ly . mp. | PHYS. ~ pirector [] pHs. [] y G-7~ 
@: gs { 22c. PHYSICIAN'S . 22d. ADDRESS 
x = NAME Aro0) 7, /: Te } pM. ys di ; 
Beeo> | Sater PLP GET 1b209lrederra, 2 Pace, Ball 2k Md. 
92B 32 Fe. BURIAL, CREMATHON, | 23b. DATE THEREOF eS “4 “OF CEMETERY OR CREMATORY 23d, LOCATION (City, ae ‘or county) (State) 
#9 - Awol M 
e805 —~/0 be “Prana Buarhh | gouw. | Arwohn Mt: 
nee 5 Sole [2s REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4 Fj 
ion 72 Mh ae loiIG 9. 1963) _pChorbag Yet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


28 
Ou 
£2 
=e 
a5 
Be 
es 
od 
re 
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7% 
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= 
3H 
fa 
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=n 
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la 


VR AIS (4) 
20M 5-63 


or attending physician. 


te has been signed b: 


attending physician and completely filled in by the 


Then please remove carbon papers. 


yy the 


permit. 


a 
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MARYLAND STATE DEPARTMENT OF MEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10016 


CERTIFICATE OF DEATH 


10009 _ 


\. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before panier 


ie CORNY, ‘ STATE b. COUNTY 
Baltimore MARYLAND ‘i Ma ry land Pr. Geo. 4 
b. CITY OR TOWN [if outside corporate limits, || ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
write RURAL and giva nearest town) 
Catonsville 6 months Hyattsville, Maryland bee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
i ON A FARM? 
SPRING GROW STATE HOSPITAL 1518 Chillum Road ves [] no [] 
\ NAME 0} 1 = 3 Teter ae A DATE Month Dey Yet ae 
(Type or print) Ann Donaldson | DEATH August 15 19 63 
‘SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH - 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthdey} |"Montha] Deys } 1 in, 
female white wows [] vivorceo[]| Aug. 12, 1907 56 ale | Part | ave 


Oe, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ni, BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


housewife Penna. Diets. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘. - 
Wilhelm Grau Anna Keaffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ip Adth Se, as 
(Yes, no, or unkown) | {If yesgivewerordetesof service) é 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] — a = INTERVAL BETWEEN 
: A 5 . rE 
PANT DEATIaMEDIATE CAUSE @)___ Cerebrovascular accident ee 


eee 4 DUE TO 
Conditions, if eny, which (b) Cerebral arteriosclerosis : es 
geve rise to immediate couse a z ba . ae 
steting the underlying DUE TO 
couse last. (a + % er : - 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
eT Se PERFORMED 
i= 
ae , ves (vo 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& | aoc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stefe) 
B Wesrieatm While Not While fectory, street, office bldg., ete.) | 
2 mia 19 at work [_] at work ! 


21. | certify that (Hf (this hospital) attended the deceased from. 
. Aug... 15.191963 and that death occurred 


saw the deceased alive on 


22e. SIGNATURE 


[0 Wa tlety— 


ATTENDING MED. STAFF 72s NED 
PHYS. [2] _ DIRECTOR pays. CK 8-16-63 


M.D, 


22c. PHYSICIAN'S 
NAME {Type} 


Stella Wachsler, 


M.D. 


224. AvpRESS SPRING CSROTE STATE HOSPITAL 
eee ee Cam sville 28, Md. 


23e. BURIAL, CREMATION, 


PURiA (Specify) 


23b. DATE ie} 


¥-/9-03 


[AME (OF CEMETER 


Cod AR 


\ATORY 23 OCATION LA wn or = =a SS sien 
nid Soltiava ME. 


24 ee DIRECTOR'S SIGNATI 


ADDRESS 


ome 300 ytn 2, We, 


bs REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DA fhiovbns Veg. 
ii 7 


rbon papers. Pages 1 an 


and completely filled in by the funeral 
ny event, within 72 hours after d 


jician 


remove cal 


9 physician. 
as been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


| or attendin, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


te hi 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10017 CERTIFICATE OF DEATH “400410 


7 puncror DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before ion) 
ai e. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND - 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva naarast town) 
FORT HOWARD 48 DAYS eke 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
qSEERANS ADMINISTRATION HOSPITAL __||_516_S. HANOVER STREET MATES) 
3. NAME OF Middle fast 4, DATE ‘Month Dey 
DECEASED OF 
{ype or en FRANCIS JOSEPH DONNELLY PEATH August Us 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH iF UNDER 


9. AGE {In yeors 
last birthday) 


OCTOBER 7, 1912 | 50». 


‘M. BIRTHPLACE {County & Stete, or foreign country) 


BALTIMORE, MARYLAND 


IF UNDER 1 YEAR 
Months | Doys 


7. MARRIED [_] NEVER MARRIED [_] 
wipowep[_] — bivorceoX ] 
TOb. KIND OF BUSINESS OR INDUSTRY 


BELVEDERE HOTEL 


MALE WHITE 


We. USUAL OCCUPATION {Give kind of work 
done during most of working ran if retired) 


SHEET METAL WORKER 


“Hours | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. ce 


13. FATHER’S NAME 


FRANCIS DONNELLY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | {Ifyesgivewerordetesof service) 


14. MOTHER’S MAIDEN NAME 


CATHERINE SHIELDS _ 


17. INFORMANT Address 


CLINICAL RECORDS, VAH, FORT HOARD, MA 


16. SOCIAL SECURITY NO, 


215 10 969h 


18. CAUSE OF DEATH [Entar only one cause par line for (0), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


WMMEDIATE CAUSE (a)_ ADENOCARCINOMA HEAD OF PANCREAS WITH 
P'S 4 
Conditions, if any, which )_ CARCINOMATOSIS 


gava rise to immediate cousa 


— INTERVAL BETWEEN 
ONSET AND DEATH 


(e), stoting the underlying (” DUE TO 
pig er | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}| 19. WAS AUTOPSY” 
g a PERFO 
is 
Sie a“ , a ves ey no [ 
© | 200. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i item 18. 
5 | Or CONTRIBUTING 11 CAUSE OF DEATH b. INJURY OCCU (Enter noture of injury in Pert | or Port II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a E 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town] (County) {(Stete) 
5 Tour nate While __ Not While factory, street, offica bldg., etc.) | 
= 19 at work ot work t 
21. I certify that "OE (this hospital) attended the deceased from.umne@...27.5 _ zi 19.63 to, AUEUSE tet 19,0 REELS IGM 
. August..Ub....19..63, and that-death occurred al. s3@ate, the causes and on the date stated above. 
FE 22b. DATE 


ATTENDING 
Mp. | PHYS. 


C1 Bere 7 MAK x) August 1h, ‘63° 


22d. ADDRESS 


- CRAHAN, M.D. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


25a. REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


AUG 19 1963 


forbs edge. a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
# £0018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10041 
ry % 6 wk Reg. Dist. No. U 


g2 5 9 
$3 £ 2. USUAL RESIDENCE (Where deceated lived. If Instilution: Retidence before odmission) 

£8 . STATE b. COUN Sti 
pete : Md. uNY Baltimore 
23 2 ©. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
ge 8 Patton No 3V 
Sin Ay Var wa ad wk Ba fa) Mad 
Sars d. NAME OF HOSHTAL OR INSTITUTION (it not in hooper, give sireet address) . STREET ADDRESS 2. 15 RESIDENCE 
eet None Oge Rambl ewood Road ves] NOG 

= 
3 e 3. NAME OF Fint Middle 4. DATE 7H Day Yeor 
~ io (Type or peareran LF BO dis. sa x beat = 19 bz 
aa ; 
mete Oss 6. COLOR OR RACE |7- MARRIED Oa NEVER MARRIED [_]] 8. DATE OF 818TH 9. AGE ol IF UNDER 24 HRS. 
sete 
eines bin “hed e White |wioweoQ  oworceo(] 9-20- 1908 aii airs 
Bao s 10a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |1I. BIRTHPLACE (Sots or Foreign coun 2s iz. CITIZEN OF WHAT COUNTRY? 
of 

Uy in during eer of work “raf ae it one . 
B52e ectric Co. Baltimore Maryland U.S.A, 
oS = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

me 2 
Bud B, Oden Duvall Carrie Ehrhardt 
soho 15, WAS DECEASED EVER IN U: S- ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 
ae oe Tea {Hf yes, give war or dates of service) 
£2°e 212-07-))832 | irs Helen M. Duvall 2000 Ramblewood Road 1h 
5 ‘i g < 18. are Lee ive see ne par line for (6), (6), ond (€).] a ONSET AND BEAT 

cy : 1 ° 
a £ a ee IMMEDIATE CAUSE (0) LIAL 
e223 FiO. | DUE TO 
vies Conditions, if any, which rs 
ax = a " 

Sos gove rise Io Immediote coure 
2if55 {s), stoting the underlying( OUE TO 
2 oe 2 couse lost. > {e). 
eo. 8s z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOESY 
oOo. E 
Zs°8 3 ves] No 
ot ped & 1200. EXTERNAL CAUSE WAS. 20b. DESCRII YY OCCURRED. {Enter F injury i item 18. 
8 gs 3  TPRMaRY Chas COMTRINGIING SCRIBE HOW INJURY OCCI {Enter nature of injury in Port § or Port I! of item 18.) 
Ze & | CAUSE OF DEATH. 
eens 3 | 20. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, form (City oF town) (County) {Stote) 
a ry How, m. While Not while Taterd, greene Rtg. eh : 
£225 8 pom 19 [ot work [J of work H 

& : = r : 

=z ie 21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [44-~ Inquiry (1. ond find that 
Asis death resulted from: Natural causes [77 Accident [_], Suicide [], Homicide [], Undetermined couse [[]. 

é 
ose8 p} j : 
pss ACTUAL Z mp, CHIEF MEDICAL EXAMINER [] Lelie an 
= A — 7: 

< ) ASSISTANT MEDICAL EXAMINER [_] R- ia 

e $ ) . a] 
EB: £3 2 <a AMC rea / 7 t 77. FR BNC Fe DEPUTY MEDICAL EXAMINER [[}-—~ 
rit, 2 To. Bidicteen ‘ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) {Stole} 

oe ° ri . 
he) 5 Burial | 87-196 Moreland “emorial Park Baltimore Co. Md. 


VS. ALSME(S) a FUNERAL DIRECTOR'S SIGNATURE A 240. pe cmera 53 iy aaa oe 


5M 9/55 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10019 CERTIFICATE OF os ’ 40 Od PR: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hi institution: Residence before edmission} 


a. COUNTY e, STATE b. COUNTY 
2 [TIMORE =. MARYLAND || a. 2 
oa] b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
3B a { write HOW and give nearest town) : . 
‘ FORT H 55 DAYS BALTIMORE E 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) || _—~—«od. STREET ADDRESS ‘ = 1S RESIDENCE 
||_ 1305 EDMONDSON AVENUE _| ves F] wong 
First " Last 4. DATE ~~ Month Day Yer 
* DECEASED OF 
(Type or print) JAMES KING DYSON | pEaTH §=6AUGUST 9 19 63 


5. SEX ~|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [x] NEVER MARRIED [] 


=a 
2 
23 
eae 
v§s 
vas lo biethday) |Months| Days | Hi Min. 
82 MALE NEGRO wows []  ovorclo[]| 7/10/96 oe TS iied a | * 
Bes TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) 
Bee Bar Tender | Bar St. Mary's Co., Maryland U.S.A. 
Bee 13. FATHER’S NAME >) 14. MOTHER'S MAIDEN NAME 
ages 
$82 CLARK DYSON GEORGIANA ABRISCO = Ss 
Be% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address MD. 
5 =e (Yes, no, or unkown) Ui vena eegrorcete clases} 
on 8 YES ie 213-16-2660 CLIN.REC. VETERANS ADMINISTRATION HOSP, FT. HOWARD 
FS: & 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) ~ | INTERVAL BETWEEN * 
35 PART I. DEATH WAS CAUSED BY, 
ae IMMEDIATE CAUSE (a) CARCINOMA OF THE STOMACH 2S - a) 
22 \ DUE TO 
SE Conditions, if eny, which (b) 
Ss 


< 
8 
cy 
535 
c. oO 
fa5 
an 
Efe 
‘ee 3 3 fo immediate cause 
“#2 was stating the underlying DUE TO 
cf ci Snseaying: 
sos oueseae (e) eS ee 
a5 2 = ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
BEuo \ ee 
Gas 85 } 5 A.S.C.VeD. DIABETES MELLITUS ves [] no 
g e 8 See 
M2s ae  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Part | or Part Il of item 18.) 
Bond & | OR CONTRIBUTING [] CAUSE OF DEATH 
RESTS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 < | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201, (City or town} ~~ (County) (State) 
By oe is g hig oe Mansons factory, street, oflice Bidg., etc.) | 
2 28° 2 19 at work ["} at work 
pals 
Heoss 3 10.849 19... 0 Berea 
ERIS © Oh, from the causes and on the date stated above. 
& aees 2b. DATE 
& ATTENDING MED. STAFF 
& aes ae Mo. | PHYS. [1 pirector [1] prs. EX] August a5 vk 
fc 28 es 22e. PHYSICIAN'S —, 22d. ADDRESS ca 3 _~ 
Hog 2s es 4 
@ ae rg EAE (Loe) ea le Castro VAH FORT HOWARD, MARYLAND 
un s 4 
: oo 
as R 23 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
3 REMOVAL (Specify) % ‘, 
9%0% 3 Burial 8/14/63 Baltimore National Baltimore, Maryland 
2 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Pe enee Pp. Bui ine UG 13 196 fhevbsg Judge. 
20M 58-6 


— 


rector, 


@., the funeral 


Pages 1 ond 2 should be file: 


Then pleose remove carbon papers. 


|: The law requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


CTOR: After this certificote has been signed by the ottending physician ond campletely fi 


by the hospitol ar attending phy: 


ALOR ATTENDING PHYSICIAN 


@ 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


TO HOSPIT, 
may be re’ 
TO FUNERA' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
10020 CERTIFICATE OF DEATH x 10013 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. IF insillion: Resiggpce before edmission) i 
- oe marviann || °° "272 ee forrare i d 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR {iF oUlstdpjenrparote! limits, write giRAL oral ie ipmesettianeT a Xk 

RURAL ond give nearest * 9 Se . 
OCA Lt AZ fs 7S . OPP An 
3: NAME OF HOSTAL aia hospital, give street adgress STREET ADDRES: 5 sets 

A ) OR | % ) bey FOS UPR PS ON A FARM? 

10 SBU RE Plone wed not 

3. NAME OF First Middle 4. DATE Month be, Year 

eS 


DECEASED 
{Type or print) Om C4 ye| 10a rw) 4. LEI m5 DEATH 
9. AGE (if'yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. “92 6. COLOR OP RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH Aci | aN 
jonths| Doys | Hours] Min. 


aivieane ovorceoO |OCr 1 /F of yrs. 
Wa. oad vey (Give kind af work dane] 10b. KIND OF BUSINESS OR tNDUSTRY "Pian A (Stafe ar fareign caunt 12. CITIZEN OF WHAT COUNTRY? 


during m rking Jife, even if retired] y 
"Wone Yen herr Po 
13. FATHER'S NAME “i 14. MOTHER'S MAIDEN NAME ° 
ahh 4 Lom T-ClH fin thf. 
1S. WAS DECEAS#D EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. Jl Cop Fras 
—— |Kecogas Avestiec Hares (ce © 


(Yes, 10, ar unknown! | IIE yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢)-] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (|) Via ae beh f we ae 
7 IMMEDIATE CAUSE (a) (aoe : Nts 


—— 
Zf A 
A X DUE TO - P 
Canditions, if ony, which ‘eco Bon ~ . 5* 
gove rise to immediote 
couse (o], stating the under. ( OVE TO 


lying couse lost. () 
BS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEAT BUT NOT RELATED TO. io 3 DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= _ j = = 
6 wa ves] No — 
= [200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fan T20F, (City or town) (Caunty) (State) 
a Hour 9. m. While Not white factory, street, affice bldg., etc.) | 
= 19 Jat work [J of work [] ' 


alive on___§> ag 


eettne S W A a) oe 
sine Pci IE ae a= 
ei) peci y/ 
AL Dil IGHATU RES: 0 t gj ‘Qdb. peel re URE 
( 
wid CEI7 es os Scare m= 


2.4 as Js attended the deceas hs EDS, 198s, “th btaeg tun? 2o_., 1Xe%,that | last saw the deceased 


[dee Ber, jul: 3S, and that death accurred atte Ph, fram the causes and an the date stated abave. 
DATE SIGNED 


the registror priar to burial, cremation, ar remayal, ond in ony event within 72 haurs after 


Ns, 


pe 
cy 5 
Sige 
258 
Bag 
>. o 
ses 
oan 
‘aah 
ee 
85s 
Bee 
os 
38 
se 
“a 
Bc 


cian. 


|, cremation, or remov; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Tho 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


be filed with the State Dept. of Health prior to burial 


= 


VR AIS (4), 
20M 5:63) 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10021 CERTIFICATE OF DEATH 40014 


|. PLAGE OF DERTH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence belore admission) 
o a a. STATE b. COUNTY “4 
BALTIMORE MARYLAND MARYLAND Nae? —— 
b. CITY OR TOWN [if outside corporata Hmits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast lows) 
write RURAL and give nearest town) L 
FORT HOWARD 14 DAYS BALTIMORE , 2 
d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS . Phen 
ON A FAI 
_ VETBRANS _ ADMINISTRATION HOSPITAL + 1307 GLYNDON AVENUE ves [] No QI 
3. NAME OF First Middle : Last 4. DATE “Month Day Yer 
DECEASED OF 
SPs er enn PHILLIP NMI ELLICK pee AUGUST 16 1963 
%. SEX 6. COLOR OR RACE 


7, MARRIED [~] NEVER MARRIED [3 


B. DATE OF BIRTH F 9, AGE (in years | fF UNDER 1 YEAR| TF UNDER 24 res. 
29 in fe biahdey) en Ber | Hew) 
SEPTEMBER $m, &. | 


Nl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


WHITE wipowed ["]__ivorced [_] 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working fifa, even if retired) uh. 


BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES _ELLICK MARY RHEULAUN ej i :. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 
__e24 01 9403 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) BRONCHOPNEUMON TA pA wee staal 
DUE TO 
Conditions. Gavs-w Hh ») HEMORRHAGE AND NECROSIS OF ADRENALS | RECENT 
gave rise to immediate cause | 
(a), stating the underlying (DUE TO & 
cause lest, te) . e. a. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE BENIGN PROSTATE HYPERTROPHY vesX] no 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~— (County) (Stata) 
Hest! tein Whila __Not Whila factory, street, offica bldg., atc.) | 
7 9 at work [ ] et work [] 


21. 1 certify that ee ep ira attended the deceased from. August. 2y 


mus ot to. Si vie 3 BeBut that Sha 


2b, DATE 
MD. ms DIRECTOR oO PHYS. bares August 16, 1963™ 


‘22d, ADDRESS > a 


rahan, M. Ds MAH, FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BURIAL, | eearter— ae es National Baltimore, Maryland 
rg Home . REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 epee DIRECTOR'S SIGNATURE TPIS RNS ee ae rope yon es 
Baltimore, DATE AUG 1 9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tne ah CERTIFICATE OF DEATH 100 15 


J 
é 1, PLACE OF DEATH . 2. UsU, ENCE (Where deceased lived, If Inslitution: Residence before admissjon) 
aaa SOON. ©. STATE b. COUNTY es 
ri Bre __ MARYLAND Maryland Baltimore 
>eE Ss b. CITY OR TOWN {if outside corporate limits, c: LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest lown) 
aoo write RURAL end give nearest! Yown) 
e785 the Wilson 84 days Baltimore 21202, Maryland — |) /° iy 
3 as 4, NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give street address) “d. STREET ADDRESS 01S RESIDENCE 
Shs 
a3 Mt. Wilson State Hospital || 1220 East Preston Street ves [_] NO Ey 
Bev "3. NAME OF First Middle tast | 4. DATE Month Dey ‘Yer 
gh DECEASED . : OF 
E fe (Type or print) William Fairley DEATH August. 20 19 63 
Sos As = COLOR OR RACE ) 8 DATE OF BIRTH 19, AGE( IF UNDER 1 YEAR) IF UNDER 24 HR: 
7. MARRIED ¢*] Ni RRIED {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 3 bot ore fal eel last birthday) ees Deys | Hours | Min. 
Boe Male _ stored sl epown (1 __ pworceo [] 10/15/01 61L 
853 10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
22 done during most of working life, even if retired) | 
Ese Serviceman, Garage Garage | _North Carolina 4 28 A a 
. 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ Alex Fairley | Sally Shaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 7 “Address > 
a oe unkown) | (yes give warordatesof service) 
nknown 212-18-8816 Hospital Records, Mt. Wilson State Hospital 
18, CRUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] Seely Ane DEA 
marcus, Carednoma of Lung |< are 
/QO2A DUE TO 
Bataent adh sy re Pleurisy with Effusion and Hemothorax 4 months 
geve rise to immediate cause sapi0 


{e), stating the underlying 
sause last, (ec) | 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § ‘BUT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION G GIVEN | IN PART He) 19, wees Ane 
> a ee FO 

8 Minimal Pulmonary Tuberculosis l YES no [] 

| 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Peat Il of item 1B.) “* 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209, (City or town) (County) {(Stete) 
Pista Whi Not While factory, street, office bldg. etc.) | 

iL ™ ae teresa 


that (I) (we) last 


causes and on the date stated above. 


. | certify that {I} (this hospital) attended the deceased from. (tO : ray 
saw the deceased alive 0BL20 6.3 cel Prenne and that death occured i. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ry 1220. SIGNATURE , Ratahic at eee ~ -22b. DATE. . 
as MMewarmn. m.p, | PHYS. | DIRECTOR [els PHYS, rx 8/20/83 
22c. PHYSICIAN’: 7% ry | 224, ADDRESS 
Pad NAME. (Type) 
625 _i_Wm. Newcomer, M.D.y—Superintendent——!Ht. Wz, eons Mary 
ah Te. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCA om Cf SEES town or Sane 
089 eta | hity “Auburn Baltimore, 
BH a er = 
YR AIS (4) 
15M 7/63 


24 FUNERAL FUNERAL L DIRECTOR'S SIGNATURE ADDRESS +a Pais REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| Charles R, Law 802 Madison Ave., Balto., 1, MA.loaaijc 22 ae 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ru (0g02a CERTIFICATE OF DEATH 10016 
6 1. PESP gy F nes 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence befor sion 
laa iar eS b. COUNTY 
2a BALTIMORE MARYLAND MARYLAND 

ss b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
Soe write RURAL and giva nearast town) 
‘ 3 $s FORT HOWARD 17_DAYS _ BALTIMORE _ ie eo 
Sale its d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS «. IS RESIDENCE 
= S215 ON A FARM? 

>ye 
3 32° VETERANS ADMINISTRATION HOSPITAL : ws] Ne ie) 
$3 aa 3. NAME OF First “Middle Month Dey 
g eat Qipeoreem 

= ‘ype or print 
3 8 32 kom “___ JAMES MASON FARRAR _ _AUGUST 
i 6. COLOR OR RACE 8. DATE O! 3 SNORE iF ono §; ARS. 

3 Bee. 7, MARRIED [ ANEVER MARRIED [_] ieee om se Hoes Tie 
22°38 NEGRO wivoowep[]  pivorceof]| JULY 2h, 1918 yrs 
2 83 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 1. aaitOLNeE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES é done during most of working life, even if retired) | 
gd LONGSHOREMAN aM Co PRINCE EDWARD COUNTY, MD.) U.S.A. 
Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® © 
¢ ss 
s 8 JESSE JAMES MARY B. TOWNSEND x 
2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
i.2 YES ‘ 226126648 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
3 > 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 7 . coor - ~) INTERVAL BETWEEN 
3 33 PART |, DEATH WAS CAUSED BY: eal 
gee IMMEDIATE CAUSE (e)_ BRONCHOPNEUMONTA boa = __|RECENT = 

5 
3 ee “ \ DUE TO. 
23 $ Conditions, if eny, which ») DIABETES MELLITUS __ J | OLD ~¥ 
£55 geve rise to immediate cause = % 
a {a}, stating tha underlying (~ DUETO 
ES couse lest e) | 

2 Rees as wien es 


Zz PART Il. Oee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Be ’ 4.) 
“13 | GHRONEC PAN AT ENCEPHALOMALAGIA Yoda ves NOT 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm 208. (City ortown) (County) (Stete} 
ra} Hour a.m. While __ Not While factory, sireet, office bldg., etc.) 
= ane 1” jet work at work ' 


~22b. DATE 
ATTENDING 


mo. | PHYS. = J DIRECTOR | we Ck August 22, 1963" 


22d. ADDRESS 


22c. PHYSICIAN’ 


director, page 3 should be detached for use as the burial-transit permit, Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
Name (yes) “Thomas F. Crehan, M. D. : > 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION C . town or county) (Stete) 
REMOYAL (Specify) - 
F-2h -6 3 BALTIMORE NATIONAL BALTIMORE, MARYLAND 

24 FUNERAL, DIR OLLICK4:8UNERAL HOME me REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pS 412 E. PRESTON STREET pico 1953 
20M S-63 E 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ye thy "7 


10024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Fee STATE 
WEALTH DEPT. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2 Re a PERFORME! 

iS ves [] N 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBES Y OCCh O {Enter neture of injury in Part | or Part Il of item 18.) e a 

& | PRIMARY [] or CONTRIBUTING C] 

© ] CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURYOCCURRED | 20e. a OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a Hour a.m. While __Not /, street, ofiice bldg., etc.) ik 

2 5 19 work [_] et work inal 1 2 


21. I certify that | took charge of the remains described above, held an Autopsy EN Inspection jae Inquiry n= and in my opinion 
death resulted from: Natural causes y Accident C Suicide i; Homicide {ay Undetermined manner [al 


\s CHIEF MEDICAL EXAMINER Oo 


RCTURL _ Vie 4) re | ae wy pop, ASSISTANT MEDICAL EXAMINER Oo ~/DATE SIGNED 
a ed : TY MEDICAL EXAMINER Saf, 3 
sores 3 DOS Tk), wicatinburasaaitd — _°/ 77 


‘22a. BURIAL, CREMATION, | 22b. Date THERE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ¢ country) Ph 
REMOYAL (Spacity) 
G —3-/ Baltimore National 
ADDRESS 


23, FUNERAL ae 


Wm, 4. Jackson Funeral Home, Inc. Balto.,1 Md. 


LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
~o . a B ia a. STATE b. COUNTY 
eae 3M. atl pe Lee iti sat) MARYLAND Mid. Baltiviore 
c & he b. Thuae es . outside ead ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Bs write and give nearast town 
at aaa >. ‘urner Station | 3 x Turner 
SUS Hy _ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ba28 x . ON A FARM? 
BSB oe __—«220 Conter St. ss |_ 220 Genter St. _| ves] No Fd 
558 3. NAME OF First Middle Last . DATE = Month "Day Yeer a 
2 ou DECEASED or 
rege (VER ag ban Jackson Faulcon DEATH 6/ 23 19 63 
Santee 5. SEX | COLOR OR RACE(7, MaRRieD [~] NEVER MARRIED i} the DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS,_ 
oo eS sp f lost aan Months] Days | Hours | Min. 
ee ae M Nagro wipowep [-] _ DIVORCED OO [Reg 1¥4 
5 aay 3° st 6 6é ‘ali 
Ea pe TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2 ‘CE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees done during most of working life, even if retired) 
Gm 2 eyeyr * 
3325 astaporer Steel Industry Littleton, N.C. UsSehs 
i as gs 13. FATHER’S | 1a, MOTHER'S MAIDEN aa 
ztsey 
aga f Nv a P 
2 Yarvison Tauleon Ne 1 é@ (0 
c — — = 
29 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sae (Yes, no, or unkown} | (Ifyesgivewerordatesofsorvice) . ‘ al 
aes vag artie Faulcon 3200 Sequoia Ave. é 
oa Ea 18. GRUSE< OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] aie ~ [INTERVAL BETWEEN = 
co. <P ID DEATH 
£2 PART I. DEATH WAS CAUSED BY: - mo 2 
age IMMEDIATE CAUSE (e) S25 C- ¥- ) SOAS = 3 — 
Es g i 2 e - " DUE TO 
ra 3 Conditions, if any, which (b) —— ss s5 =a\* 
£40 ove rise to immediole coure 
of (0), steting the underlying DUE TO 
8 = {e) = a S a et 
o 
a 
= 
ai 
9 
= 
a 
wy 


he certificate, writing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and in any 


oe 
4 should be forwarded to the C 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Baltimore yd. 
Zhe. REC'D BY REGISTRAR | 246. (elerds, SIGNATURE 


AUG 3 0 1963 # orrktg \eecg te 


TO DEPYU 
please e. 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TAHT 


10025 CERTIFICATE OF DEATH 


tare 


nerah 
a 
oa 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 
aa as COUNTY a. STATE b. COUNTY 
25% BAT more MARYLAND || _ indbey _iJ Bactimoa, 
ee 5 5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ee CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
re 5 writa RURAL and give naarast town) 
335 X |_SAR 1oYRs. |X _ CArRnzy Fer 
a roe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS A Te 
5 
v2 | 6805 (harorp Rp =x-3 om Harrorp Ro, ves [] No 
aa | 3. NAME OF First a IMT = is oe Month Day Yeer 3 
ty Hees cal 
'ypa or print) = DEATH 
Freperict ine (Eis Auc if _9 63 
| SEX 6, COLOR OR RACE/7. MARRIED [] NEVER MARRIED [_] | ®- ey OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
i 3 birthdey) |Months| Days | Hours | Min. 
MM. \W. wows [YY pore} | juve J, | BBO S23 
") 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPHACE (County & Stete, or foreign country) 
dona during most of working life, ev: retired) 4 
patito S Sop nm. Sonus Mans Saxony Ger mary _ 


13. je ie NAME 14. MOTHER'S MAIDEN NAME 


Therssa. Por Tscay. 5 


16, SOCIAL SECURITY i 17. INFORMANT Address 


pot isk B Fisg Hea 


USA. 


FEiseucr 
15. md Si RPE EVER IN a |. ARMED FORCES? 
{Yas, no, or unkown) (Ityes givewererdetesofservice) 
Sk 
18. CAUSE 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


the attending physician and completely fill 


transit permit. Then please remove ¢; 


Ith prior to burial, cremation, 


or removal, and in any ev 


Ci ¢ = 
en DUE TO 
Conditions, if any, which (bo) ei alls, ; tg 
g0ve rise to lmmadiote cou | "Cs a 3 CG. = 
(2), steting the underlying -y Breet. 
cause lest. a SL ah as 


PART Il. OTHER SIGNIF) FRIBSTING TO DEAT AUT NOT 1o- Vase THE TERMI! Reade oy, IN PART 7 19. WAS AUTOPSY 
WIV ves 


20e. ACCIDENT WAS UNDERLYING oO 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED Engr D 


1d for use as the burial- 


be filed with the State Dept. of Heal 


(County) {Stote) 


MEDICAL CERTIFICATION 


22a. SIGN, 


i i fe from. 
ened fi Wh ee and that, 
22c. PHYS! 


NAME (ype) Fr A N K 


death. Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detache 


23a. BURIAL, CREMATION, | 23b. DATE Tis iS NAME OF CEMETERY OR CREMATORY 23d. Bat {ohn town or county) 
OVAL (Specify) 
By Boe AL Bf ¢ fi 63 | Zien Lutnera, Cem. Bartimecen Co Mp_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS es i BY rae 2! GISTRAR'S INA TURE 
VR AIS ¢ of BG 
ae +01 Betoun Re 


“a MARYLAND STATE DEPARTMENT OF HEALTH 
1 ei. i ria ene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
026 CERTIFICATE OF DEATH 10019 
2 Wi 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Vpare decoased lived, If Institution: Reside: Fora admission) 
ie Le . COUNTY ‘ ¢. STATE nd b. COUNTY + 
3 2 MARYLAND 
RE@ oe b. CITY OR TOWN [if outside cor LENGTH OF STAYIN Ib ||. Cl WN {if outsige gorporeta limits, writa RURAL and give naarast lown} 
ea RURAL and give neargsiipwn) g. ae y YA 
© cc 
£ 3 \ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, wave eddits) rapa: 27 Betas J - °. Sea ; Ne 
\ 
3 ; —_— Rv ___| ves] No 
"3. NAME OF First = i ae ee Month ‘Dey ——Yeer 


DECEASED 


@ 
ve carbon papers. Pages 1 and 2 


in any\event, within 72 hours after death. 


wo T; int = her DEATH 
5 § Omer £ redercck Chipdes se.keyr 2 0Z3 
gy 3. SEX 6. COLOR OR RACE/7. ARRIE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |WUNDERT YEAR| IF UNDER 24 HRS, 
2 fF pa = y en or) Days | Hours | Min, 
Z- 8 wipowen [_] pivorceo [7] ae. 4, [ 
3 6S Ws. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNDUSTRY | 11, ok E eo” a eZ . = i Le 12, CITIZEN OF WHAT COUNTRY? 
Ce ne during most of working life, evan if retirad) way fms 
rd * 
BE Yredtin ? i 
aK, \ 13. FATHERS NAME 4 ja. Gaok. gr’ A Co. NAME 
= a 
£3 
$ sak abdirich adil ih k AAA 
e £5 fe WA‘ SS MS IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.) #7. R 
£ B28 ‘es, no, of unkown) | (Ifyesgivawarordatesof servica) , 
etd te = 215-1640 Imre Lod Fe 
fee - - = 
=e las Ab? CAUSE OF DEATH [Entar only one cause per line for (e}, (b), end (e).] 
£ ed 5 8 PART I. DEATH WAS CAUSED BY: 
Sayan IMMEDIATE CAUSE (2) _ - L 
veer § Zp 
feaqaeg2 vail 41) | DUE TO 
3 ae 2 a 
gf cee Conditions, if any, which (bh) 
res 8 fo immediate cause 
nea a ing the underlying ( CUETO 
wef os fase baste Gea = Jae — 
as Go Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H[o)| 19. WAS AUTORSY 
= 2 S 4m 5 
2882 2 
2eees nj re y te = YES afBh gNONE TN 
mes OR & | 202. ACCIDENT UNDERLYING [] 
Mous @ | OR CONTRIBUTING [-] CAUSE OF DEATH 
ake ttt & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 % | aoe, TIME OF NUURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 2DF. (City or town) ~ (County) (Stota) 
Bye ee g Misia, While Not While factory, street, office bldg., ote.) | 
eis: 3 +}. en foe, eernllaloaaeesslell| i 
2 a 
HeOs A . | certify that (I) (tbisstsszpiel) attended the deceased from... wr WV. AS0... Ra... ee part that (1) Gere) last 
“323 2 saw the deceased alive on. See VOSS and that death occurred aZ. x, from the causes an¥# on the date stated above. 
eee a SIGNATURE ‘ 22b, DATE 
OfA a oan? ATTENDI ‘MED. STAFF SIGNED 
See 0 VA mo. | PRYS. DIRECTOR | Oo PHYS, oO e Ps a gh S 
ao >. PHYSICIAN'S —|55 r 
6: = 22c. PHYSICIAN'S 22d. ADDRESS 
as NAME (Typa) vA 
el 4 Faul Ko Ie SE BES Ke sville tL 
Reh Sz 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION City, town or county) (Stata) 
ie REMOVAL (Specify) 
ovges fy i 8-5-63 Druid x Cemetery ae ee Md, 
VR AIS (4h 
1sM 7-62 


rt EUNERAL rn sees ie Sona 9¥ ‘ADDRESS ‘6 Bs, eee Gre ay S86 Si ia? lar a 


1 


FOR STATE 
WEALTH DEPT 


Feral 
4.2 with the State Board 
outs after death. 


ith 


agent, prior to burial, cremation, or removal, and in any event wi 


he Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to thi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DY MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 0020 
1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceasa: }d, Hf institution: Residence before admission} 


@. COUNTY a, STATE OUNTY 
MARYLAND 
b. CITY OR TOWN. (if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate limits, write RURAL end give neares! town) 
write RURAL end give nasrest town} } 
altimore 12 ge 4 Baltimore 12 —s 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d, STREET ADDRESS iy as 
ON A FAI 
Regester_Ave, — ______ii/ 909 Regester Ave, SHOT 
Middle Lost 4. DATE Month Dey Year 
DECEASED or 


{Type or print) 
5 rE Ta 7, MARRIED [Xi] er or at SARE 
W wow [7]  pivorceo[]}| 9=30~09 


DEATH ] 19 
9, AGE (In years JIF UNDER1 YEAR| IF UNDER Pas 
last birthday) Menir| Deys | Hours Min, 
cole 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country} 


done during most of working tife, evan if retired) 
Own Home North Carolina — 


Housewife 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Walter Rankin _| Clemintine Webster 7 
17. INFORMANT Address 


15, WAS DECEASED EVER iN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service 
No A : a= James Pe Pimper _ ADV aa 
18. GAUSE OF DEATH [Enter only one ‘euse_paeline for (e, (b), and (eh] $b ERVAL HETWEEN 
PART DEAT NAS RR RUN) Lae nes ime I Bt S027 rll 
ae) DUE TO. i: age: “Oo” 


seid oa which $o = Fe aL. Kt S de o€ MVE: 2 
paver for tmredlale sg } oni au See eo) PEE Co poweieta) BG 


{e), steting the underlying 
Bec Seas te ves 


SSS 
PART 1, OTHER SIGNIFICANT beh CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}] 19. fee aun 


RMED? 


YES o No fy 
200, EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


SU aa oa aaa bya cetne)Orath, ¥ Sach ‘edfees 
200. PLA’ 


20d. INJURY OCCURRED fF INIUR Homa, em (City or town) (County) 
Whila __Not Whils factory, street, office bldg., atc.) 
Jat work [_] at work [_] 


‘20¢. TIME OF INJURY Month, Day, Yaor 
Hour e.m, 


MEDICAL CERTIFICATION 


and in my opinion 


le Oo Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


"MD. ASSISTANT MEDICAL pat ee DATE S}GNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ce 
NAME (Type) Charles F, O'Donnell Address (Street, city, town, or county) Wedd 43. ‘ 


2 
= 
2 
g 
553 
B35 & 
Rs2zee -: 
a gebs— 
oaros 
nH 
E 


1c. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, Town, ‘oF country) “{State) 
REMOVAL (Specify) 


Md. 
Pitithee 9727S ee Lee Oe len. 
H.W.Jenkins & Sons Co,l905 York Rd, Baltomt 2 Wop [orkts Soaps. 


‘220. BURIAL, wee | 22. DATE THEREOF | 


as 


3 
2 
= 
° 
= 
5 
© 
2 


) 


@ attending physician and come 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


hysician. 


may be retained by the hospital or attending pl 
DIRECTOR: After this certificate has been signed by th 


o 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw re 
TO FUN 


< 
s 
= 
a 
& 


15M 9/60 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10028 CERTIFICATE OF DEATH 1oe2d 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institutions Rasidenca before @dmission) 


Pes a, STATE b. COUNTY 
Baltimore . MARYLAND Maryland Prince -Georges 
b. CITY OR TOWN (if outside corporete limits, ] & LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 
write RURAL and a nearest town) 
Owings Mills 8 months Silver Spring i Kee 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sh “d, STREET ADDRESS RESIDENCE 
ON A FARM? 
Rosewood State Hospital 503 Southhampton Drive _] vs) sof 
ME OF First Middle Last | 4. DATE Month Day Year 
EASED OF 
Porn) David Allen Fioop | mam 8 16 __19 6&3 
|. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED ott B. DATE OF BIRTH wat AGE (In yeors [IF UN [IF UNDER 1 YEAR] IF UNDER ot 
st birthdey) | Months| Deys | Hours | Min. 
Male White WIDOWED DIVORCED Feb. 2, 1957 yre» |°°" “| lems? 2 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


3) FATHERS NAME on OO ROTHER diver Spring,—i. ee wae = 
John W. Flood KAVANAUGH, EIleen 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 
no --- --- Rosewood records, Owings Mills, M 


18. CRUSE OF DEATH [Enter only one cause A a eevaT BETWEEN 


r iE ‘Tor a {b), end (c). TH 
PART. DEATH WAS CAUSED BY: HYP a 7 / JAZ Wee ee 
ye ae ee ne 

de DUE TO oh bh PIETOTS OLI G6 GFR EAE Bivth 
Conditions, if eny, which ry ee at'so : 2 fae 
geve rlse to immedieta ceuse ; 
(a), steting the underlying ( OVE TO 
couss last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te), 


1. Wen AUTOPSY 


Zz 
fo] RFORMED? 
Ss YES tt no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Pert Il of item 1B.) , J 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete). 
x Mou ae While __ Not While factory, street, office bidg., etc.) | 
= pm: 19 jet work ot work < 
21. 1 certify that (I) (this Vas es the deceased from..... 11/23/62 t0....00 8/16 Aces OK ; 19.93 that () (we) last 
saw the deceased alive on... 6 . and that death occured Mi, “trom the causes and on the date stated above. 


—— aa ‘ ab. DATE 
ATTENDING MED, “AFF SIGNED 
(Bitte mo. | PHYS. [-]__ DIRECTOR Es: (Gbas  8/1GZE5 


22d. DRESS 
Harry Cela. _KRosewead ae shes spt. tin ahr 
23d. LOCATION (City, town or county) (Stay 


‘23a. BURIAL, CREMATION, 
R VAL (Specify) 


23b. ae THEREOF [A NAME 1 CEMETERY OR CREMATORY 


Avg. 191963 Ar lington Nr fron ai 


P(i vqtm a 


25b. REGISTRAR’S SIGNATURE 


“AUG 1.9 1963 


24 Fi Aly DIREGTOR’S SIGNATURE SS 25a, REC'D BY REGISTRAR 
Wr Chem veh , bab aig Kprieg, nd pe 


N 1 


tems HO&el Film 342 O=L0-03 @AARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stating the underlying 
causa last. 


(e), 


4 i ¢ 
FOR STATE 0 0 2 Q MEDICAL EXAMINER'S. CERTIFI TE_OF DEATH 1 0 02 2 
HEALTH DEPT. |. etace or pears 2. USUAL RESIDENCE (Whare decoosed lived, If inslilution: Rasidanca bafore admission) 
Re 4 \] | & COUNTY a. STATE b. COUNTY 
23 | ; Baltimore Many.anp Maryland Baltimore 
3 'b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearast town) 
35 write RURAL and giva nearast town] \/ 
eget DUNDALK ‘ Dundalk _ 
255 J] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strost eddross) d. STREET ADDRESS » 1S RESIDENCE 
Tons (Trkck in rear of 323 Eastern Ave.) 323 Eastern Ave. < et 
@: 3 3. NAME OF “Firat Middle Tet «DATE Month Day Year 
Aa g (Typa or print) CUL HBERT GEORGE mH FOWLER DEATH August 10 19 63 
2 or 
ea be 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yaers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
” “ 7. MARRIED [] NEVER MARRIED [“] tl 
N birthday) [Months] Da: Hi Min, 
GEas _ Male White | wwowe[] _ vivorcen}®] dune 26 21915 8 eee + yey Pea bi 
a = 10s, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
wa - dona during most of working lifa, aven if ratirad) 
BaN8 Auto Mechanic Maryland U.S. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gao> Cuthbert G. Fowler Amy Jones 
o = ie WAS Lee ita IN U.S. lan FORceS) ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
co =o 'es,_ no, or unkown] yes give warordetesofservice| 
EEE Yes WeWee — Ivon Fowler, Upperco, Md. 
2 a 78. CAUSE OF DEATH [Enler only one eause par line for (a), (bl, and (c).) ‘ = ie VAL BETWEEN 
s PART I, DEATH WAS CAUSED 8Y: aro Oe 
8 - IMMEDIATE CAUSE (2) Hemorrhagic sho ek 
£  /.C cae severe epistaxis 
os Conditions, if any, whieh (b) = - 4| 
i gave rise to immadiate cause 
3 DUE TO 
é 


To . MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. we AUTOPSY 


FORMED? 


MEDICAL CERTIFICATION 


death resulted from 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy ie} 
jatural causes fx Accident 


Fatty liver and cardiomegaly yes K] No [3 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i ‘20#. (City or town) a (County) State) 
Hour a.m. Whila __ Not Whila factory, streal, office bldg., atc.) | 
a 19 at work [=] at work 


1 

Inspection im Inquiry im} and in my opinion 
Homicide Tal Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [- | 

SISTANT MEDICAL EXAMINER bq 


Suicide [7], 


DATE SIGNED 


M.D, 


EXAMINER'S 
NAME (Type) 


Rudiger Breiteneckér, M.D. 


DEPUTY MEDICAL EXAMINER el Llaugust 1963 


Addrass (Street, city, town, or county) 


REMOVAL (Specify) 


Burial 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its designated agent, prior to burial 


22a. BURIAL, wife | 


22b. DATE THEREOF 


Aug.134 1963 


RY 22d. LOCATION (City, town, or county) ier) 


22c. NAME OF CEMETERY OR CREMATORY 
Baltimore National Baltimore Cit 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR 


Tipton-Eline Funeral 


VR AISMEY 
5M 1/63 


Home, Hampstead, Md. 


ADDRESS 
AUG 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


1 


FOR STATE 1003Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 123 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfilulion: Residence before edmission] 
4 CHEE n @. STA’ b. COUNT: 
§ 7 Baltimore MARYLAND Maryland Bal timore 
ae Vi b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporete limils, write RURAL end give neeresl lown) 
gs write RURAL end give neerest town) 
of oo ex 7 Months || 4 _ _Es ———_— a a 
of 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give sireet eddress) d. STREET 2. IS RESIDENCE 
a) rd ao 4 es ON A FARM? 
meee | aay, 936 Homberg Avenue _ 936 Hombape- Avenue. [vs [] No 
aa 3. beso is Firsl Middle Month Dey Yoor mi, 
= 2y (amar eri tant MITCHELL LOUIS raghete, sr. DEATH August end, 19 63 
£¢ 5. SEX 6. COLOR OR RACE]7, ARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH % all IF UNDER 1 YEAR, iF UNDER Za PRS: 
ze st birthdey} |"Months| Deys | How Min. 
as male white | woownfy  owvorceo[]| Dees 12 71895 67 ys. | a | 
ie = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, even if retired) 


Roller Stee] France a USA_ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_doseph L.Frances _Louise Baudau 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
| yes Ww 213-09-0605 William L.Frances same as #2 3 
1B. . CRUS: [Enter only one cause per line for (8), ue end (c).) \ INT RVAL B BETWEEN 
peas mona, —S-€ a ¥ A) te ee ee ass oe 2: 
y, ae 


ONSET-AND DEATH 
wGEe X% DUE TO y ; ‘Sp, ee) = 
Conditions, if any, which ow) A )AAAMWS a tt hbs _ =". she ag 


geve rise to Immediete cause 
(e), sleting the u lying DUE TO 


ive Pages 1, 2, and 3 to fi 


in any ever 


_——— 


cause lest (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
a a ft 


Zz 

6 2 iz ERFORMED? 
Ki * } - a? ~ ves [] No Bd 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY O€CURED. (Enter neture of injury in Pert } or Pert Il of item 1B.} 
& | PRIMARY [1 or CONTRIBUTING E] 
U | CAUSE OF DEATH. { VW 
x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d] INJURY, OCCURREBT 200. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) ~ (Stete} 
Fay Hour e.m, whi fot While factory, street, office bldg., etc.| | 
= is 9 jet work [_] et work 1 


21. I certify that 1 took charge of the remains described above, held an Autopsy a Inspection [Inquiry [dl and in my opinion 
death resulted from: Natural causes Accident [el Suicide a: Homicide al Undetermined manner ia 
- CHIEF MEDICAL EXAMINER [_] 


ACTUAL a, 3 a. Mi DATE st 
4 j ae Mi 
SIGNATURE Zi ae AM + map, ASSISTANT MEDICAL EXAMINER [“] GNED 


he certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office atong with form PM3. Page 5 may be retained for your files. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg 


t 


or its designated agent, prior to burial, cremation, or removal, and 


Saab 


Dang MEDICAL EXAMINER 
EXAMINER'S 8 
ze Rew? Melvin BeDavia MD, ___DAAGAMneeeWee,  _—9/3/63__ 
wo Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME ‘oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
a 38 REMOVAL (Specify) | 
o6 8/5/6 Parkwood Cemetery Baltimore,Maryland 


YS. AISME 
5M 9/60 


5 ADDRESS 24e. REC'D BY REGISTRAR | 24b. Ri AR'S, INA BURE 
Walter Brooks Brad@fey,Inc.,Dundalk 22,MaefUC 5 1943 PlodaNaas 


OR ATTENDING PHYSICIAN: Tha law requiras that tha death certificate ba axeeuted within 24 hours after 


TO HOSP: 
death, 


2, 


may be retained by the hospital or attending physician. 


DIRECTOR: Arter this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


¥ . a MARTLAND STATE DEPARKIMEN!T Or REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1003 CERTIFICATE OF DEATH 10024 


ee ———— - — = — —— — 
6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, H institution: Rasidanca befora admission) 
as ®. COUNTY . STATE b. COUNTY 4 
ors a HOR 7 pk Siecae 4 {ARVLAND oe ee 
ey 3 b. CITY OR TOWN (if outside corporate limits, — "|e LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
Ess write RURAL and give naarast town) 

y . 
27S PIKESVILLE PAT. a er lll - BART IMORE TYE re 
yes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
“35 ON A FARM? 
aa eu RT | 2 F - 

ae 618 MILFORD MILL RD, 3762 DOLFIEID AVE, __ Lvs] Ng 

aed 3. NAME OF First Middle . Last | 4. DATE Month ‘Dey Year 

ag as | OF 

a oF print DEATH : 

a ype or pin LILLIAN, _GAMERMAN napen AUGUST __13,__~19-548 
8 5= "6. COLOR OR RACE}7. MARRIED Never manne ARRIED [] | B+ DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
2 > 4 Cr i) errs Days | Hours | Min. 
FEMALE WHITE | wwowm[]  ovoreo | AUG, 4 1900 63 
go TOa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aid PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
83 dona during most of working lifa, even if ratired) 

2 : : r os 
35 ty : | HOME A- MORE, MARYLAND. __lISA = es. 
Bg 13. FATHER'S NAME | 14. wom 3 Tae NAME 
a 
£3 
oo RO aa ee ANNIE Te. 7s . : 
S¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
32 (Yes, no, or unkown) | (Ifyergivewarordatesofservice) ves | shen 
MR. JACOB Mi GAMERMAN 3762 DOLFIELD AVE 
2 18} 1 d a 
3 = 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL between 
PART I, DEATH WAS CAUSED BY, H. 2): 

3 5 IMMEDIATE CAUSE (0)__ Rhe CrtAT ¢ CART VISCASS L [2a a YK 03. 
ae Uf LX DUE TO 

Condilions, y, which (b}. 


90¥8 rive to immediate cause 
(a), stating the undarlying ( OVETO 
cause last, (el 


PART II, OTHER SIGNIFICANT CONDITIONS ¢ 


‘AS AUTOPSY 
PERFORMED? 


YES (no fd 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Bam. 19 

certify that (!) (this hospital) 


saw Ihe deceased alive on 


| 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While Not While 
jat work at work 


MEDICAL CERTIFICATION 


GCLAF, 1996S that (I) (wre) lasi 


and that death occurred al M, from the causes and on the date stated above. 


220. SIGNATURE Pe ATTENDING STAFF ee sen 
her J HmebfAcS uo MG Moo Mo ea, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22. PHYSICIAN'S 22d. ADDRESS 
| mi te Athear Vv. tIMELFARB. | 3501S ee sz ba KTo18 lef, 
wos Coe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (Stata) 
° R 4 8/14/63 MANSHE EMUNAH)-AITZ CHAIM IWASHTNGTON BLVD, BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. 2Se. REC’ 5 BY REGISTRAR | 2Sb. fellas Quays 'S SIGNATURE 


wm 7-62 | SOL LEVINSON ¢ BROS, INC, 6010 REIST, RD,  __loae AUG 1 6 19 pClanvbeg Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


An? CERTIFICATE OF DEATH 16025 


az 

§ £ Sere = 

3 fj } 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
ae. COUNTY e. STATE b, COUNTY v 
£2 MARYLAND 

£5 Baltimore : Maryland - ______ Baltimore. City. — 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) ¥ 
as ‘a write RURAL and give nearest town) 

ee Wee 

338% //| __Catonsville 10_days 7s VG 1 =a 
OR d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, gi Sddress) ¢. STREET ADDRESS e. 1S RESIDENCE 
— ON A FARM? 
342 —_ , 1102 | ves [NOB 
eaq E iio ae wa | Dey “Yer “a 
aay Deen 

a ype oF print) 2 

8 a Ettore é Gentile a 4g lee * 12h 
2 SEX 6. COLOR OR RACE/7, MARRIED [3X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR) IF UNDER 247HRS. 
§ lest birthday) [“Months| Deys | Hours | Min, 

c wibowep [] pivorcep [_} 

Gy 


10a, USUAL OCCUPATION (Giva kind of work 


yrs. 16. | 
ne diereptace (Counly & State, or ah country) | 12. CITIZEN OF WHAT CORT 


quires that the death certificate be executed within 24 hours after 


3 Tob. KIND OF BUSINESS OR INDUSTRY 
ra done during most of working life, even if retired) / 
2 4 
a Tailor Clothing Larino,. Italy __ Italy = 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME t bh 
Sag 
Bg* s. a VY. Lanza = 
“bar 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
wes (Yes, no, or unkown) | (Ifyes give werordetes of service) 
efes No. had 212~01-8396 | Edward E, Gentile 413 Rock Glen Road 
4 ts E = 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 2 . = a] ULES 
S255 : 
rests PART |. DEATH WAS CAUSED BY; 3 
aa IMMEDIATE CAUSE () AM a Sa a | age 
faanze bie SP f 
so 55 X DUE TO pik Pie = : 
S38 § Conditions, it ‘eny, which (b). fAVLAL OD Craclints i] Ts 
2sse% geve rise to immediete ceuse 
Pesan (e], steting the undarlying DUE TO 
z soak couse lest. re) 
BE Seo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ae = 
miaeceale = reg 
Ee eras g /20e. ACCIDENT WAS UNDERLYING [] = El ne br 
E | 200. 2Db. RIB NI ‘CURRED. jury i WN of item 18.) 
Beebe © | On COMTITDTING CARE eG kay | 2DB- DESCRIBE HOW INJURY OCCURRED: (Entar ature of injury in Pat U oF Par of itm ) 
aacte © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oon =~ — oa =— 
Bedpeteee & | 2De. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Clly or town) (County) Siete) 
ag 3° 8 Hour e.m. While Not While feclory, sireel, office bldg., ete.) | 
ai a 8 3 4 = work et work 
B®? ® 
Heuve I) attended the deceased fro , that (I) (we) last 
cq aos saw the deceased alive on 19.49..4, and that death occurred at. M, from the causes and on the date stated above. 
a 
CEB o Zin. SIGNATURE ; 22b. DATE 
nee hes ATTENDING . STAFF SIGNED 
J as 5 : Mp. | PHYS. pirector [] Puys. [_] 
Bea as [raisins a 2d, ADD| lu —— 
q ey, ‘ “ 
62528 HAee x fe lrg BE ho thier fA HM fen at aes 
Rig S* 155s. BURIAL, CREMATION, | 23b, DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
otros REMOVAL (Specify) 
a Holy Redeemer ide 
INERAL DIRECTOR'S eS TORE ‘ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AB Glen Burnie, Md. oar AUG 21 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apes 


10033 * + CERTIFICATE OF DEATH 


=> 
= 


s 
at ze 1. PLACE OF DEATH z pre RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2 Ss Ss CCONTY * STAB ARYTAND b. COUNTY / 
8 £¢ MARYLAND A 
eo Pee zs b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If oulside corporate limits, write RURAL and give naerest town) = 
Ps es rd writa RURAL and giva naerest town) c 
£75 
= 33% FORT HOWARD, MARYLAND BALTIMORE we 
= 22, —-4 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET ADDRESS oS RESIDENCE 
3 Eas 
3 32° ||_VETERANS SEES TRATION HOSPITAL  _—_—si|| ~—s 7O7_N. FREEMONT AVENUE ves [] No PX) 
2 3 aa /3. NAME OF Middle SS Last “ged Month Day Yer 
8 oa. DECEASED | 
3 Scz esa JOHN HENRY GIBSON DEATH AUGUST 1 1963 
Stes a eh $. COLOR OR RACE|7, maRRIED BX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 Sw last birthday) [Months] Days | Hours |) Min. 
S$ ses MALE NEGRO winowen[] _pvorcld [] |APRIL 18, 1893 ) yes. 
S £33 TOs. USUAL OCCUPATION (Give kind of werk — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working life, even if retired) * 
& CHAUFFEUR TRUCKING CONCERN | UNIONVILLE, MARYLAND U,S.A, 
£ fats 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a( ee. 
&\5 
Beas CHARLES GIBSON MARY JONES nt eel J 
£ 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? bar SE nag es 17. INFORMANT Address 
Sa c= 3 {Yes, no, or unkown) | (ifyesgivawarordates of sarvica) be 
eee | WW wn CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
wo >ee 18. CAUSE OP DEATH [Enter only one causa per line for (e), (b), and (c).) ~~" VINTERVAL BETWEEN 
£3 = a5 PART I. DEATH WAS CAUSED BY. Recenr 
= |. : UREMIA 
sz geg IMMEDIATE CAUSE (e) a At Oe. ': OP Eee Es _| RECENT 
aaeg Vv 
> Esa 5 FE / x DUE TO 
aint Conditions, any, which __NEPHROSCLEROSIS ARTERIOSCLEROTIC | UNKNOWN 
Looe! gave rise toimmedicte use | area 
Fixag (e), stating tha undarlyi Aj 
Bo ofR couse last. (j__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
SaSso z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed 19. WAS AUTOPSY 
Uae... Ale Tn ———" 
Beg Js ls xo O 
Leo 0} i = ce 
S = | 208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Part II of item 18.) 
Geral iS ‘OR CONTRIBUTING [1] CAUSE OF DEATH ¥ (Enter nature of injury in Pert | or Part Il of item 
mee Se © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ® 2 = 
255 3 2 & | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 208. (City or town) (County) (State) 
8 B<ss 15 BYE. facta; While __ Net While factory, stran}, offica bldg., ate.) | 
as wi 3 < 2 5a 19 jat work at work ! 
cOZo 
H 2 5 ; 
02s 2. I certify that ) (this hospital) attended the deceased from.. AUGUST...1......., 3., to... AUGUST. .L.., 103.. , that (BE (we) last 
ane. saw the deceased alive on...... AUGUSE.... 9.63.., and that death occurred 83..5.MAdMm the causes and on the date steted above, 
Ofn’s 228, SIGNATURE 22b. DATE 
Seine 3 relia — ATTENDING SIGNED 
ry a Se ’ Los . Pw # no. [PHS [J oecron [J PHS. Gt August 1, 1963” 
Bee &= 22¢. PHYSICIAN'S es 22d. ADDRESS 
4 Ese | NAME (ye) Thomas F, Chakan, M.D. (AH, FORT HOWARD, MARYLAND 
epte ooo nanan nanan tics 
ue of r 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
vOvU REMOVAL | (Specify) 
R°e WYLEB BALTIMORE NATIONAL BALTIMORE, MARYLAND 


a 


er Me SW canta Ac 


RECTOR’S Si TU Pee 
ve AIS ai “ pH 5 eg) fr (evi 


20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


hould be executed within 24 hours after death. If a delay is necessary, 


writing the word “pending” in pencil in Item 18. Give 


Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, 
4 should be forwarded to the Chief 


Health or its designated agent, prior to burial, cremation, or removal, and in any eveg 


_ 


tem cO Film 4°8 ©-29-—AARVEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


R STATE 1UU B} 7 ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 U {? 

LW DEPT. |; erace or pean 2, USUAL RESIDENCE (Where dacoased lived, If Institution, Residanes 
- ®. COUNTY e. STATE b. COUNTY 
Dy BALTIMORE MARYLAND | MARYLAND 
2 be a On TOWN (if ous slate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida eorporate limits, write RURAL and giva neari 

ri va neat 

8 Fort HOWARD "sw" 6 DAYS BALTTMORE 
jo tA ss =< = } 
3. 88) 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) &. STREET ADDRESS 28 RESIDENCE 
Bloc” | VETERAN! poe 
By A is ADMINISTRATION HOSPITAL si _ 2013 EDMONDSON AVENUE | ves (] Nox} 
fe 3. NAME OF — ~ Fivst Middle Last a DATE “Month ~ Day ‘Year 
os DECEASED 
fe: {Type or print) ROBERT LEE GIRVIN PEAT! AUGUST 17 19 63 
28 £ 3. SEX 6, COLOR OR RACE] 7, aRieD [] NEVER MARRIEDX] | ® DATE OF BIRTH 9. AGE (In yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0a 3p fad Months] Days | Hours) Min, 
22 MALE WHITE | wow] _ovoree F] 12-31-76 — | 
<a 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ets & done during most of working lifa, even if retirad) 
3a LINOTYPE OPERATOR NEWSPAPER _BALTIMORE, MARYLAND _ U.S.A. 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT GIRVIN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


ELLEN C, Donovan 


iv - DF ey pois Tee 17. INFORMANT Address 
‘aa, no, or unkown) | lifyasgivewerordatasof service) 
YES SPA-AVMERE CA 213-03-21 LINICAL ORDS AH ARD 
18. CAUSE OF D) ler only ona eause par lina = “: pots GLINIGAL. EC: iW FORT HOw MAR AD 


- ONSFT, Any DEATH 

PART I. DEATH WAS CAUSED BY, lp , Sy 

q (fobs D2 sypanze Kaws wis 2 
] DUE TO 

Conditions, if eny, which Fath Aeg V J es ind 4 

gava rise to immediete z= = | ——___ 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE {a), 


(a), steting the undarlying 
causa lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
/ / fy. Won - 2 loa s ves £7} no Dy} 
20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) = 


PRIMARY [3 or CONTRIBUTING [) a 

CAUSE OF DEATH. re 11 while walking across living room floor 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE Of INJURY (Hor 
Not While < fectory, street, office 
af work 


(cl. 


in| 20%. (Clty or town) {County) ~~ (State) 


MEDICAL CERTIFICATION 


Inspection , Inquiry im 


and in my opinion 
Accident [aSuicide ie Homicide oO Undetermined manner fi] 


death resulted 


- jj CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ianTR THRE YA mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [e}-—~ 
2 EXAMINER'S Want eile MINER y 76 
4 NAME (Type) A gC Addrass {Street, city, town, or county) = 
}22e. BURIAL, CREM. 7 VIa0 DATE TH aie [’ cf Cy CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) ~~ fStata) 
REMOVAL (Sp 
a | eee NATIONAL CEMETERY BALTIMORE, MARYLAND 


en /, DIRECTOR reg alae A Home | 24a, REC'D BY - 24b, REGISTRAR'S SIGNATURE 
Pee id 01 Frederick Sve.» 0196 els 


Pa » Md. 


, 
adr 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18035 CERTIFICATE OF DEATH 10028 


’ ER = — 
5 if M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If inslitution: Residence before admission) 
2 2 . a. STATE b. COUNTY 
5 pone / Baltimore MARYLAND Wiaryland Baltimore 
= =2¢8 b. CITY OR TOWN {if outside corporate limits, “|e. LENGTH OF STAYIN 1b |} c. CITY OR TOWN [If outside corporeta limits, write RURAL and give naarast town) 
ay ay ‘rite RURAL ond give’ geste! oW/n) / ‘ 
Sc . altimore 12 Baltimore 12 
= x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) || d. STREET ADDRESS _ © IS RESIDENCE 
5 = ~~ 6704 Maxlea Drive | 6704 Maxlea Drive __| ves (J NO fe] 
@ (ay “NAME OF First Middle Last “4. DATE Month ‘Day Yer 
3 OF 
(Type or print) HELEN z GOODWIN DEATH = August 4 19 63 
i ee |6. COLOR OR RACE}7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH ~|9. AGE (th years [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) Menthe] Deys | Hours Min, 
} female white wioowe [gt _vivorceo xX] | Feb. 22, 1888 75 yn. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


he burial-transit permit. Then please remove carbon papers. Pages 1 an 


certify that (I) (this hospital) attended the deceased from that (I) (we} last 
saw the deceased alive o 2) t 19.4.2, and that death occurred at ?.4.M, from the causes and on the date stated above. 
222. SIGNATURE a ; 7ab, DATE 


5 ATTENDING MED. STAFF 
CESS M.p, | PHYS. []“oirecton (] prys. [] 


a TT _ 22d. ADDRESS 


ge 
s 8 
3 2 
gc 
$8 
= 2 5 
o 4 
§ Housewife ‘ iy __|Little Rock, Arkansas | U.S.A. 
re as, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a | 4 
= . O | a . 
35 William J. Turner | Maria Watkins la Hie 
ig ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
£4 (Yes, no, or unkown) | (Ifyesgivewaror datesofservica) = 
z 2 aa _| none _—s|Mrs.Helen G, Matthai,505 Epson Rd. Towson_21204 
bal 2% 18. CAUSE OF DEATH [Entor only ono cause par line tor (2), (b), and INTERVAL BETWEEN 
3 : ONSET AND DEATH 
suf PART |. DEATH WAS CAUSED BY: ot 
: 22 WWitoieaust __ C Areme ever fanerfe rtrsre artery # bef pa tncte 
a3 
Uy a5 DUE TO . 
a 
5 Conditions, it any, which e.. Artes clone open eal i Sez 
oe 8 gave rise to immadiata cause 
£27 {a), stating tha undarlying DUETO 
see couse lasts (el Sie! ee, es oe ee ee 
as 2 A|z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY: 
Rg o —_—— ,. >) ee ERFORMI 
ae ) < . yes [J No 
a2s = |20=. ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY OCCUREDI(Eniar naiure of injlirysin Part | or Part Il of item 18.) - a 
E ou & | OR CONTRIBUTING [} CAUSE OF DEATH 
aes G | ((F EITHER, NOTIFY MEDICAL EXAMINER)| 
OF5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) ~ (State) 
Ax 5 eee as White Not While factory, strest, office bldg., ete.) | 
8 3 Ce 19 ot work at work 
E 
* 
C4 
ce) 


may be retain 
DIRECTOR: A 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event-within 72 hours after d 


22e. PHYSICIAN’S E a 
RAM EET ys M. Friedman, M.D. 


— 


or, page 3 should be detached for use as t 


a 


Fa 
a 253 i a 
ee = = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounty) 
of 8 REMOVAL (Specify) wy : Bal etasretn eet : 
oTOr CREMATION 8-9-63 — Green Mount e,Merylan r 
" VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 Wm.Cook-Towson,Inc., 1050 York Road 21204 
j : = ae 


loam ye 12 fChonlos \adgee 


b, CITY OR TOWN (if outside corporele lintits, 
rite RURAL and give nearest town) 


ithin 24 hours after aw 
= 


filled in by the funeral 
ft, within 72 hours after death. 


withi 


® 


the attending physician and comp! 


fe carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALIA 
10036 CERTIFICATE OF DEATH 10029 
= =s KA 
1, PLACE OF DEA’ 1 7 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resid fore edmission) 
a, STATE , b. Col 5 
MARYLAND | Sy he L t7 AZ; nat 2 [3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress). oy - AL G22 LL ADDRESS . IS RESIDENCE 
ON A FARM? 
cal, Lg Tee vest] wo SI) 
DECEASED 
{Type or print) /Aysfe Vee ae (tea DEATH per 
SipSEK &. COLOR OR RACE 7 B. — OF BIRTH "19. AGE (In yoars 43 
lest bithday¥| Months) Deys | Hours | Min. 
wipoweo [_] DIVORCED [_} yrs. 
TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR San =a PLACE Che “& Stete, or loreigh country} | 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) : 
OLE ELT Wilds Fan, Co, | el. ae 
| 14, MOTHER'S MAIDEN ie /; 
A hdr (hg Ca. 
TE. WAS DECEASED EVER IN U.S. KRMED FORCES? | 16. SOCIAL SECURITY NO 
(Yas, no, or unkown} | (Ifyasgivewaror dates of service 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).1 
PART I, DEATH WAS CAUSED BY, eee be 
IMMEDIATE CAUSE (el. Ceremony A 
iy | 
(e), stating the underlying 
cause last. , 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
@. COUNTY 
Jee > acea ee Sa Age 
. LENGTH OF STAY IN Ib Y OR TOWN (If outside ALL: limis, write RURAL end give neerest town) 
3. NAME O Middle be | 4 DATE A 
brs Ppa aa 
7. (MARRIED [icf NEVER MARRIED [] ‘UNDER T YEAR) IF UNDER 24 HRS._ 
lw 
13. FATHER’S NAME 
ap os 
"VS OST2 BBL. FZ. 
| | DUE TO : 
Gondiiors, N enveiunien sy Coweta ovleny ol a.042. 
gave rise to immediete = it _ 


The law requires that the death certificate be execut 


|, cremation, or removal, and ii 


fal or attending physician. 


te has been signed by 


21. f certify that (I) age attended the deceased from... LFad Rig AD casss pelGins ve o® that (1) (we} last 


a 3 PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BU BUT “NOT RELATED TO1 THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
= PERFORMED? 

3 5 : yes [] no [R~ 
2 o + ~- = is 

Paes = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert for Part Il of item 1B.) 

a o 2 JOR CONTRIBUTING [] CAUSE OF DEATH | 

ae & |UF EITHER, NOTIFY MEDICAL EXAMINER) | 

gs 3 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 201. (City or town) ~ (County) (State) 

a Hour e@.m. While Not While 

a8 & 19 ‘et work [_] at work 

= 

2 

w 

Pe.) 

a> 

Oz 


DIRECTOR: After this certi 
e 3 should be detached for use as the burial-transit permit. Then please 


filed with the State Dept. of Health prior to burial 


saw the deceased alive on.. 2, and that death occurred a? f2.M, from the causes and on the date stated above, 
4 : 22b. DATE 
ATTENDING STAFF SIGNED 
; mp, | PHYS. a oatecron DO pxys. §-22 -63 
& 22d. ADDRESS = er : ¥. 
Ta PROP If 
Bree | zine dr | (pop feeder mee eae 
Q<epy 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ee LOCATION Tai, town or sain " (State) 
BCs pies CO, Bo es 
ovo 3 Lal’ 
BQ sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4 A 
ISM 7-6) > ) AUG23-19 wy 


le 


FOR STATE 


HEALTH D 


By delay is necessary, 
eral director. Page 


2 with the State Deparimr6 


5 may be r 


in Item 18. Give Pages 1, 2, and 3 to 


ing” in pen 
er's Office along with form PM3, 


ate should be executed within 24 hours after death. lg 


as a burial-transit permit. File p#ges 1 a 


the certificate, writing the word “p: 


4 should be forwarded to the Chief Medical Examini 


TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEP; 
please 


|, cremation, or removal, and in any{eveat,within 72 hours after death. 


iis designated agent, prior to burial 


Health or it 


= 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10037 MEDICAL EXAMINE 'S ciple OF DEATH ___ 48030 


1 PLACE OF DEATH aa 3 USUAL RESID! el eas ron W insitifidpiiandupeavbetare adniasion), 
e. COUNTY @. STATE b. COUNTY 
Baltimore MARYLAND sie B, 1timore 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end giva neerest town) 
Catonsville-28 | ‘ C tonsville-28 = — 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) a. strétr apprEss . Hg aes 
A FARM 
1931 Beverly Rd. | 1931 Beverly Rd. ves |] No K] 
'3, NAME OF First Middle Lest 4. DATE Month Day Yeor 
DECEASED oe 
(Type or print) MARIE FRANCES GORMAN DEATH Aug. 26 19 43 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
no none Mrs. Marg. G. Mumford,1931 Beverly Rds Séatonsvil le 
18, CRUSE OF DEATH [Enier only one couse per line for (e), (bj, end (c).] 


5. SEX 6. COLOR OR RACE| 7 married [CUNever Married [-] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey) | HMonths| Deys | Hours Min, 
Female ite wiowe®] —vivorceo[]| Feb. 28, 1876 87 va. | 


} 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ Baltimore, Md. U.S.A. $ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Valentine Hohlwey | Augusta Kniereiam 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN 


ONSET AND DEATH 
Pelt AW dita on Acute Congestive Heart Failure With Pulmonary Edema| 3 da. 


yy DUE TO 
ine it any, which » Hypertensive C-V Disease with General Arteriosclero is 10 yrs. 


cousa 


DUE TO 
the underlying 

cacatien, Soe tq _Gangrenous Vascular Changes-feet- post op. 3 wks. 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS ‘AUTOPSY 
= PERFORMED? 
4 Fracture of rt. hip _| ¥ts []_ No 
& 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) <¥ 
& | PRIMARY [1] or CONTRIBUTING | ; 
G | CAUSE OF DEATH. Fell in kitchen at home 
g 20c. TIME OF INJURY — Month, Dey, Yer | 2Dd, INJURY OCCURRED . 2De. PLACE OF INJURY Core, ferm,  2Df, (City or town) (County) (State) 
5 H Whil Not Whil factory, street, office bldg., etc.) | 
2 Tee SUG: 2" 9168 ler wab im awakes ome | Catonsville, Balto., Md. 

21, I certify that | took charge of the remains described above, held an Autopsy oO apeciion ik]. Inquiry [x]. and in my opinion 

death resulted from: Natural causes [X], Accident [|]. Suicide []. Homicide [], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER ta 


< 
ACTUAL z i) cg ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE A> eed ee 8 O 


: DEPUTY MEDICAL EXAMINER [XJ 8-26-63 
hae De De Caples, M. De, 6 Hanover Rdas,Redsterstawn, Md. 


PEAR “23. DATE THEREOF 22, NAME OF CEMETERY OR 132d. LOCAT 


22d. LOCATJQN (City, town, or country) “4 (Stete) 
VAL (Specify) i ~ 
Ag 1963 | 
23, FUNERAL DIRECTOR ADDRESS 


Wn.J.Tickner & Sons, North & Pa. Ave.,Balto.17, tus 28 1963 


24b. REGISTRARS SIGNATURE 


in ee = 


\ 


equires that the death certificate be executed within 24 hours after 
ysician. 


The law r 


| or attending phi 
After this certificate has been signed by the attending physician and com; 


ined by the hospita 


‘AL OR ATTENDING PHYSICIAN: 


4 may be reta 


death. 


TO HOSP: 


MARYLAND STATE DEPARTMENT OF REALIN 
mwergny _<zoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( ¥ filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


« 
CERTIFICATE OF DEATH 10031 
\ 1, PLACE OF DEATH g one ae . kc 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cece a. STATE M b.COUNTY Bode x 
330] Chapman Rde . A MARYLAND | ide ~ a. more 
. b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
MS write RURAL and '- nearas! town) f 
! Nand, thie _||X__ Randallstown et 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) , d, STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
| 3301 Chapman Rde __| ves [No BY 
NAAM oF “First Middle test 4 “DATE Month Day Year 
F 
iypacor pa Bertha Bell Greemwvalt DEATH August 7 19 63 
p SEX 6. COLOR OR RACE| 7 MARRIED [_] NEVER MARRIED [] ) 8. DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: test birthdey) |“Months) Deys | Hours | Min. 
Femahe White | wivoweo PX} — oivorceo [J] 11/28/1900 62% ¥ | 


10a, USUAL OCCUPATION 
done during most of working 

Homemaker 
13. FATHER’S NAME 


|. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Coe Md. 


| 14. MOTHER'S MAIDEN NAME 


William Franklin Poblette Margaret Ella Simmons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, no, or unkown) | (Ifyes give wer or detes of service! 
ne pick xx | ‘ni Virginia Alice Lippy 3301 Chapman Rd. 
‘| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x ae TERY AL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
iJ IMMEDIATE CAUSE (2)_ et bia Port eS a? \2- =< 
Tf x DUE TO : 
Conditions, if eny, which wate twee Uy f 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


2 gave rise to immediete couse 
3 (e), steting the underlying ( SVETO 
= couse last. ——o: le) i 
= Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]] 19. WAS AUTOPSY 
a 2 —* 7.1. PERFORMED? 
g \ < ves [] NO 
ed ¥  [20e, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert 1 or Pert Il of item 18.) ‘ay Zz 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
- < Z0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) _ (State) 
2 a hae te his While __Not While | factory, street, office bldg., etc.) | 
ge = ict 9 et work [] at work [7] | 1 
O8 2. 1 certify that {I} (this ital) nnd the deceased ees ae | i afi Bil EA that (I) (we) last 
2 
a3 saw the deceased alive onhinSetit Be, 1622. and that Meath occurred he |, from the gfuses 4 on the date stated above. 
Be fe 22b. DATE 
An Rots oe ATTENDING ED. STAFF SIGNED 
‘e ae: : DIRECTOR [_] PHYS. oa 2 
Hy 22¢, EAN | 
a NAME (Type) ds, 
: w EA Til auchalleltrnr i 
3 238, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
. swede” |g poe 
o> 18 8/10 76s" 4. | Meee Olives. ee Randallstown, Md. 7 
VRIAIS # 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RZza1 date 2a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 loring Byers Funeral Home 8728 Liberty Rde in lostUG 9 196 fhorkey Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 0 C32_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Rasidenca before admission) 


1 
Bi “FOR STATE 


HEALTH DEPT. 


28.2 o. COUNTY a. STAI b. COUNTY, 
§a8y as eg as. ene ois les Wis z 
$5 b. CITFOR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb e wy, ‘OR TOWN [If outside corporate limils, write RURAL and give nearasi own) 
225 reacted town) 
c ° 
a 2 _ = 
Seok poy e. IS RESIDENCE 
5 Z, ¥: Bu ON A FARM? 
Boe é D) 4 Ader, Yes [_] NO Ae 
i = F mia ‘ irsl Lasi Fire eats Month a 
s a (Type or print} 7 ARs E eer BRLE pa Seatrh Cees os 9 oS 
i SEX “COLOR OR RACE|7. MARRIED [Neve marriep [-] | 8 DATE OF BIRTH 9 AGE {lo raf JNDER 1 YE t 
F. SoS Months| Day: . 
wiboweD pvorep[]| A—- Par - SV GAS ual (ct | 


0a, USUAL OCCUP, work 


1b. KIND OF BUSINESS OR INDUSTRY 
done eet relirad) 


pe BIRTHPLACE (Stale_or ae 12. CITIZEN youn 
Lto. Dy ve Ae 
Gelte 'S MAIDEN a. 20 Y) a 


We kn - Cone Met L, G76 K Z ? vP OB 


7B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b}, end (c) B) ~~] INTERVAL BETWE 


e ns s “NAM =. 
Lee ‘ 
ZZ WAS Scie EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (IFyesgivawarordalesofservice) 


in Item 18. Give Pages 1, 2, and 3 to #! 


er’s Office along with form PM3. Page 5 may be ri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


21.1 ag that I took charge of the remains cd i held an Autopsy ie =. ray ‘Inquiry (A and in my opinion 
death resulted from: Natural causes em Accident Oo. Suicide & Homicide ie Undetermined manner Lal 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; _— _- rien 
IMMEDIATE CAUSE (2) ft shes ARLA: * 
& Yo 2 | DUE TO 
= Conditions, if any, which (b) = ee 
os seve rise Io immadieta cause —. 
£ (0), slatig the underlying ( PUETO 
Bs causa fest. te) —- 
g 3 PART THER es CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19, “WAS AUTOPSY 
PERFORMED? 
Uv i= ae / = 
$ $ > ak betes nla ves [] no Jy 
= = | 2060. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, ped neture of i injury in Part | or Pert Il of item 1B ) 
3 & | PRIMARY (1 or CONTRIBUTING [] 
2 UB] CAUSE OF DEATH. 
= Rd 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INIURY OCCUR a, E OF INJURY (Homa, ferm, | 20f. (City or town} ~~ (County) (State) 
= 8 Nai While Nat wait, factoryratioot, office bldg. iat z 
jet work {_] 
2 = 19 
£3 
3 
o 
= 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE “7 4 A. Faia CUE, a agp, ASSISTANT MEDICAL EXAMINER [] 


f /DRTE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Exami 


DEPAITY MEDICAL EXAMINER a 3 NY 

EXAMINER'S ake =) 
DS NAME (Type) A V, ‘é 5 fl n e »y saa < feet “a yh 63 
i] 3 “™ }22e. BURIAL, CREMATION, | Ay: i METICOF 22¢, NAME vole OO a OR CREMATOR’ (al LOCATION en town, or count re (State) 
ag REMOVAL (Specify) 9-22-68 ‘a a. 4 
oa = ae = = 
a ql 5 

Fut L Di ADDRESS 240. REC'D oe REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee IER GO) | 

5M 7/59 ry 


oat oE. AX 49 3 fObovbeg Juoge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aon vin: 3 


100490 CERTIFICATE OF DEATH 


7] 
3 
5 1 see Oe DEATH 7, USUAL RESIDENCE (Where daceased lived, If insiitution: Rasidence before edmission) 
= e. 

: ¢, STATE | b. COUNTY : 
2 : Baltimore Ay faryland Laltinone 
= b, CITY OR TOWN {if outside corporata timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noarast town) 
= jte RURAL and giva naarast town) - 
3 owson. Xx fowson 
22 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) <d, STREET ADDRESS, @. IS RESIDENCE 
eS ON A FARM? 
Fy ante Willow Avenue Bia: Willow Avenue ves [] NO] 
< 3. NAME OF First z Middle J 4, ee Month Ya 
a 
& 
° 
& 


erred Willi Grier DEATH Auguat (6J. 1963 19 


. SEX 6. COLOR OR RACE 


ai 7. MARRIED [5q NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Li yon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 . irthday) |Months| Deys | Hours | Min. 

- Male White wipowed {| —_—bivorcep [_] October 4, / 583 yohre | | 
3 8 10a, USUAL OCCUPATION IGiye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a & State, or foreign ae ~ |) 12. CHFZEN OF WHAT COUNTRY? 
3 is gna during mpst of working Jife, even jf ra 
22 OWERANOV Operate porate viehet, H. 7.Comabell (p. USA 

a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rl - 
£3 Tibses , 

7 mad Gakcen EMMA FULTON _ : 
= “s i WAS Epo GEE IN U.S. elon FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

- '@5, 99, of unkown) yas: pet Jatas of sarvice) 

ay No fon 216-07-5557 Family Records _ 4 
ze “INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH ia only one cause pg line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), e 
f DUE TO E 


Conditions, if any, which {b)_ ite a 


gave jo immadiat 


2 
(a}, stating the un: DUE TO 4 
COC a 


his certificate has been signed b: 


jor, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Zz PART Il. OTHER SIGNIFICANT ate CONTRIBUTING TO DEATH BUT NOT RELATED 40° THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. WAS. Auronsy 
< | yes [] No EF 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert II of tam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ss at 
& | 20«. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 

g ae a Whila __ Not Whila factory, street, offica bldg., atc.) 

=z 19 tk [] at work [] i 


21. I certify that (I) (this hospital) attended the 


saw the deceased alive on.. 


eased from, 19. fo. » 19248 that (1) (we) last 
rae) and that death occurred at LEM, from the causes and on the bis stated above. 


22a. SIGNATURE 2b. DATE 
. ATTENDING STAFF SIGNED 
-fl Lan mp, | PHYS: pirecror [] ervs. we D fle 2 


22c. PHYSICIAN'S 


ER on wm SET Leek [See asedton Tce HA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After t! 


23a. Mouth ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 7. LOCATION : ity, town or county) {State} 
5 REMOVAL [Spacify! Z 
Ountal Vp 19,1963 | Prospect Hill Cemetery Towson, |) nag A 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS he REC'D BY rea 25b. ae 'S SIGNATURE 
i +i My 
VR AIS (4) Qohn Burra! Sons, Towson, ilerland owAUG 21 196 


20M 5-63 


1NNz2- 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE q* 
CERTIFICATE OF DEATH TBE 


ieee \ 
=) 


RAILWAY WORKER _ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘9 1). PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence 

A ea a. STATE b. COUNTY 

Bag BALTIMORE rd MARYLAND _ i 

=2E b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest Jo 

Bao write RURAL and give neerest town) _ - 

78 | _ FORT HOWARD | 20 DAYS ___ BALTIMORE WWM Wine 
BS 54 Lf 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | . STREET ADDRESS Cent | 
Soy A FARMi 
Ra 5 

>, 3 |_VETERANS ADMINISTRATION HOSPITAL 35.7 _E BALTIMORE STREET | ws[] 0 fi) 
Zon 3. NAME OF First Last ‘Month Dey —- Year. 

gs aN DECEASED 

28. (ype ore) ROBERT JAMES GRUBBS JR. Bene AUGUST 11 1963 
o§s 5. SEX LOR OR RACE/7. MARRIED [&never MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
eps ceed Months] Days | Hours | Min. 
aS MALE WHITE wivoweo [7] pivorceD [] Q-h-91 a 

BS 

28 

a 

3 

ct 


STEEL INDUSTRY _ BRISTOL, VA. U.8.A. = 


|. FATHER’S NAME 


ROBERT 


in any qvent, 


14, MOTHER'S MAIDENS NAME 


|__SQPHTS CAMPHILL __ 


(Yes, ne, or unkown) 


_YES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(lf yes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


704162800_| 


17, INFORMANT 


CLINICAL RECORDS, VAH, FORT HOWARD, _ 


ician. 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e), 


con a ME demas 8 DUE TO 


geva rise to immediate cause 
(e), steting the underlying 
couse last. ©) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (¢).] 


__ BRONCHOPNEUMONTA 


Conditions, if eny, which (b)__ 


INTERVAL BETWEEN 
ONSET AND DEATH 


: ———_ _2 days 


| or attending physi 
cate has been signed by the attending p! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}{ 19. WAS AUTOPSY 


CEREBRAL THROMBOSIS RIGHT MIDDLE CEREBRAL ARTERY 


PERFORMED? 


YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 19 


MEDICAL CERTIFICATION 


Month, Day, Yaer 


a SG that WAtthis hospital) attended the deceased from uly... 2... 


20d. INJURY OCCURRED {County) (Steta) 
While Not While 


at work et work 


200. PLACE OF INJURY (Home, ferm, ; 208. (City or town) | 
factory, street, office bldg., om H 


05 je dugiat 21... 19.6 33beibichevetdes 


fXXXK and that death occurred TP Lm, drom dhe causes and on the date stated above. 


“ 


22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


TOL H. OLEYNICK, 


22b. DATE 
ATTENDING MED. STAFF 
-p. | PHYS. im biRecToR [_] PHys. [X | 8/Tt7e 


y| 22d. ADDRESS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then plea; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


Woodlawm Cenetery 


334. LOCATION (cay, town or Sa 7G) 


1763 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wEA 


24 ee ely ar ey 


vr ats (4) 
20M 5-63. 


SE Sa Be oe ee 


AWG 14 1963. peal Recdgty 


ADDRESS 


3 —Baltess—-Mds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10035 


1 
R STATE 
LTH DEPT. 


= 
S 


inal 
= 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before emission} 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive werordetesof service) 
ROR | ce 242 07 Roxi Hall Same ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Ae gh ONSET_AND DEATH 
IMMEDIATE CAUSE (a) 2 2 2 ae)’ 
[+X DUE TO 


Conditions, if eny, whieh (b) 
geve rise to immediete couse 
(a), stating the underlying 
cause test. fie 2 


2805 eeCOURTY: a. STATE b. COUNTY 
gee re bet ae lary: Baltimore 
eueh i b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
ZOSse write RURAL and give nearest town) 
cease Essex (21) oy |X Essex (21) 
SDs oo d. NAME OF HOSPITAL OR INSTITUTION (if not in bordel, give street eddress) d. STREET ADDRESS "|e. IS RESIDENCE 
ge2av x ) ON A FARM? 
50 V f 
Seses “| _____1780 Eastern Blvd, ! 1203 Barliardt Road ool ole 
4 an 3, NAME OF First Middle = 4, DATE Month Dey Yer 
oi a OF 
s is Ype or print] DEATH 
eae Ct LEONARD WESLEY HALL Ae August 20, __ “2s Vipseee 
= . SEX 7. MARRIED [oq NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoors |1F UNDERT YEAR| IF UNDER 27° HRS, 
vee last birthdey) |"Months) Days | Hours Min. 
SENS Me wipowen [7] bivorcen |] | A. ae lea 1908 yrs, 
AeOVs Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se = done during most of working life, even if retired) | 
‘2 “5 4 = 
e838 | ,mer=-Operator Taxi. Business lYorth Carolina USA . 
& 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. J > 
Z 
Gess b Hal | Martha Southern 
é = 
ESE 
§ 5 


in 


‘s Office along with form PM3. Page 5 may be ™& 


a burial-transit permit. File pages 1 an 


|, cremation, or removal, 


DUE TO 


‘ate should be executed within 24 hours after death. 


fe the certificate, writing the word “pending” in pencil 


| Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Undetermined manner Oo 


death resulted from: _— Natural causes es! Accident ca} suicide PX Homicide a} 
x 


= z PART Il, OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
€ a PERFORMED? 
8 & 
228o5 Ose ts _ a — vs 1) xo 
Lad 3 o =] 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert } or Pert Il ot item 1B.) 
aeset & | PRIMARYJM or CONTRIBUTING [] 
Boos & | cause of BEATH. 
a = - 2 = 
cog 3 |2oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, m, | 201. (City or town) (County) (Stete) 
] ? a Fen saa While __ Net While factory, street, office bldg., ete.) | * 
FA £ 5 2 y 19 et work [] et work [1] | t 
F] 2 3 21. I certify that | took charge of the remains described above, held ufopsy a! Inspect ion 
2 
B08 
Qe 
Aes 
ee 
Zoe 


rc] 
& 
a 
3 CHIEF MEDICAL EXAMINER [~] 
a] ACTUAL ASSISTANT MEDICAL EXAMINER DApe SIGNE! 
4 SIGNATURE MD. Y ie e) 3 
@:: 
ro 


EXAMINER'S 


we 


W. ft Morriso a) - , DEPUTY MEDICAL Examiner DX” 


x, 
3 Address (Street, city, town, of county) i) ee ush U = 
2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ii “LOCATION (City, town, or country} (Slete) 


Health or 


LA 


We hak oi irae — 
swiAlUG 22 1963 fOAorbes acge. 


* 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. 


MARYLAND STATE DEPARKRIMENT OF MEALINA 
Divison OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vUu4ae _CERTIFICATE OF DEATH 10036 


= 


21. | certify that (I} (this hos; 3 attended the deceased from... pic NRE ep te. that (I) (we) fast 


saw the deceased alive o1 F392, and that death occurred al. SM, from the causes ada the date stated above. 


22b. DATE 


CilinG Gfarel —,|ME™—thoon OME Oh S 


22c. PHYSICIARI'S cj 22d, ADDRESS 
NAME (Type) 


22a, SIGNATURE 


s e2 ee = 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If insiilution, Residence before admission] 
* 32 a. COUNTY a. STATE b. COUNTY 
8 on Baltimore . 1 ___ MARYLAND _ Maryland Baltimore — 
2 Hus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporate fimils, Laer es give nearest town) 
3 

a aa write RURAL end give nearest town) Y 
“evs Parkville 1l yrs : 
= 3 a 4. NAME GF HOSPITAL OR INSTITUTION [if not In hospital, give sires! address). x Fanaa? ~] @. IS RESIDENCE 
= th. ON A FARM? 
5 8 235) Deptgt Road i 3331_Garnet. Road Lee 
B | a NAME OF First Middle Lost Month Day “Year 
PS an DECEASED OF 
3 2 fe Tyee ororiet Wiliam Leo Mark Hall, III ‘s PEATH August 26, 1963 
é oss 5. SEX [6 COLOR OR RACE) 7, mARRieD [-] NEVER MARRIED [1] | 8 DATE OF BIRTH jo. AGE {In years jf UNO! UNDERT YEAR] IF UNDER 24 ARS. 

zy st birthday) |Months| Days | Hours Min, 
a B83 \ Male White | wows]  oivorcto [] March 6, 1952 Seg = v8: fs Co. Ks le 
5 go Wa. USUAL OCCUPATION (Give ki job: KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 
£ 3a oe done during mos! of working lif U 
Swit qec, 

$8 Baltimore Co. Mary Sele 
8 Be & 13. FATHER'S NAME 14. MOTHER'S MAIDEN RANE lend ‘ 
= Ba 
ee Sy William L.M. Hall, dr. Irene Mae O'Donnell - 
ee} 5 Ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 gis {Yes, no, ot unkown) | (tfyasgivewarordotesof service! 

= None Mr. Willi Hall 

ma 2 2 e = aa! ¢ William LM dr 
£ ie § 18. CAUSE OF DEATH [Enter only one caus line tor {a), (bj, and (e).} — > + 3331 on lifes 
ieee) 5 = PART 1, DEATH WAS CAUSED BY, is Ghee: oe ee ibe 
3 rd z = IMMEDIATE CAUSE (2) aut Keg: ileal acwt— SPOS me ||, 2 = 
S535 Bes DUE TO peg 

Rent sas — CL Ey ~ 
E2288 Conditions, if eny, which (b} La SP Cer faa. & Aiea. Fh Psy 7 
* z 3 5 gave rise to immediate cause 
£2 ie {o), stating the underlying DUE TO 

a pO8 cause fast. (c) a] 

3 Sofs |Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 
3 6 as ae PERFORMED: 
3] - 5 ves [] no (] 
Ke ie & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) -— iat 

a & | OR CONTRIBUTING [] CAUSE OF DEATH | 

ud = G [(F ETHER, NOTIFY MEDICAL EXAMINER)| 

o 8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Fs a a Riese aint While __ Not While factory, street, olfice bldg., ete.) | 

& 6 3 ae 19 at work [_] at work [_] 

< 

68 

oo 


may be retained by the hospital 
DIRECTOR: After this certi 


aa 

un —= —— Ee eee ee : = 

6.25 Fa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ne REMOVAL (Specify) 3 

o°o Burial 8/29/63 _ | Parkwood Cemetery- : 

5 " [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (. /, (ee Li Pech: 
ens Leonard J, Ruck Inc, 5305 Harford pa, #14 __loopJG 2.9 196 ve eu"?9 & Cam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10044... CERTIFICATE OF DEATH 10037 


: 5 ; oat tS . 
= 8% 1. PLACE OF DEATH Us SIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oD a. COUNTY ae 5 e. STATE b. COUNTY 
S lod Bal timore _____ MARYLAND Maryland > - 
= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= write RURAL and give neerest town) 
EraPET Nps C gs Mills __| 2 months Baltimore 3 V6 OR 
Bau d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ake ON A FARM? 
ae 
38 ___Rosewood State Hospital il} aq 1713 E. Paltimore St. 3 ves [] NO KK] 
ted 3. NAME OF First Middle j4 BAT Month Dey Yeer 
o. 
ons i ab 
ay (Type or print) (B y) Robin Lyn HAMMONDS | DEATH 8 20 1963 
c= 5. SEX | 6. COLOR OR RACE|7, mapRieD |] NEVER MARRI &. DATE OF BIRTH «9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(5 1 ores : Ls °€) fen irhion) pris] Days | Hows 1 
es Female’ white | wioow[]  oiorceo[] Feb.9, 1963 ore. 3 15 
g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 SS sl = a eiwore Mafyleand, =| “YSA 
2° 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
fy 
2 nd Hammonds oy! WEESE, Wanda Hammonds —S 
« 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addross 
sg (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
‘ eel no ee Rosewood Records, Owings Mills, Mde_ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
« ~ ND DEA 
PART |, DEATH WAS CAUSED BY: [xe ad ie 
» IMMEDIATE CAUSE Ac UT iz Ew ee GO ae aS iz ca if 7 3 _ pees apie 


eae DUE TO - 
Conditions, if eny, which Kot iw A QP a ae) A mel ® cae 
geve rise to imme cause as =“ 
(a), steting the underlying OUE TO 
cause lest, ———. (e) 


hed for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


R: After this certificate has been signed by the attending physician and comp! 


ained by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL “DISEASE CONDITION GIVEN IN PART Me) y. Wa Ce 
2 Se?) el 

es 

é 2 eee. Yes [ane apa 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
5 Pesan ace While __Not While factory, street, office bldg., ete. 1 

Z Beni 0 et work [ ] et work [ ] 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


o 
B 
3 
208 21. I certify that (I) (this hospital) attended the deceased from......0/2/ £3 i905 ROLE hy > 198 Da, that (1) (we) last 
BOS saw the deceased alive on..... ANG 0... 2Q.0 on plPe 2 63, and that death occured ats On, am ite causes and on the date stated above. 
BES pee a ATTENDING STAFF Pa ee 
eo 8 Geet D>: Let , mp. |PHYS.  ] birector ["] Pus. 9 L£/2°f196 3 
Po '22c. PHYSICIAN'S 7 22d. ADDRESS 
@ Witte Epwecr T Dececomd pore wre) STATE Mesh. 
we ee) | ng nnn anc ge Ee En nn SES 
oes im 32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF anette ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sone WR” 8-22-63 Moreland Memorial Park Baltimore 
ee “) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 960 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 212AAUG 22 1963 _ fe rdey 


v7] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 00 45 CERTIFICATE OF DEATH 1 Ub8R 


fas] 
M 1. PLACE OF DEATH : 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
C ore ltd a, STATE b. COUNTY _— 
= more MARYLAND 
= b. CITY OR TOWN {if outside eorporete limits, 7 SENGTGR SPR NITER ipiererene Zand. (WWautsidwrcorporate Ta MRA TRARER Sie = 
3 write RURAL end give nearest town) 
= Owings Mills |_6 years |_ Be 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) 1S. RESIDENCE 
ie sty A FARM? 
| yes [_] NO [be 
d |__-Rosewood State Ho . = 
aS Re ‘OF spital Middle 6413, Lee P, POSSE NE. Month Dey “Yer 


@ 


-transit permit. Then please remove carbon papers. Pages 1 and 


DECEASED OF 
DEATH 16 


9. AG Laces are, 


IF UNDER 24 HRS. 
Jost birthday) gas |e | 


__._June __! 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


Hours Min, 


= Harrod 
7. MARRIED {bel NEVER MARRIED. 
WIDOWED ar DIVORCED 

10b. KIND OF BUSINESS OR INDUSTRY’) Ne Baayen E (County & State. Es Se 


: Lose i Cedar Heights, Md 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Kear ts EAT OS BERS 16, social stcuany No.7. palette Tees oO a ~ 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


") 12, CITIZEN OF WHAT COUNTRY? 


_|Ma. USA 


10s. USUAL OCCUPATION Give Fier wor 
done during most of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one cause per line for (eh. 


PART |, DEATH WAS CAUSED BY; 
siege CAUSE (e)___ 


DUE TO 
Conditions, if eny, which Com dé 
eV8 rise to immediete ceuse 


(a), stating the underlying DUE TO 
couse lest. ama ee 


ONSET AND DEATH 


Gonuchin |_3-hours _ 


alae” MEME Atezilol’ | since birth 


. 


jician. 


(bl, and 7 Rosewood Records, Owings Mills;~Mdmmmvarstwen 


|, cremation, or removal, and in any event, within 72 hours after deat! 


he burial: 


al work ‘et work 


R: After this certificate has been signed by the attending physician and com; 


3 
S 
5 peettnontiettin 
2 F 3 PART Il, OTHER SIGNIFICANT CONDITIONS NS CONTRIJ TING TO DEATH BUYNOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN IN PART Iie)| 19. WAS aororsy 
2 ae ERFORMED? 
: f] 5 YES Ft no [J 
7 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Peat | or Pert Il of item 18.) c ~~ 
E& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) ~ {Stete) 
% 8 Hour a.m. t 
= ‘| 
= 


‘While __ Not While | fectory, street, office bldg., atc.) 
19 


1, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may be retained by the hospital or attending physi 


director, page 3 should be detached for use as t! 


« Pm. | 
O88 21. 1 certify that (l) (this hospital) attended the deceased trom.....L GAL aleuip Was a [OP ap Wars 2, that (1) (we) last 
y g saw the deceased alive or 19.4.3. and that death occurred at LRM. from He causes eid on the date stated above. 
wn Ty 22p. DATE 
Bitte ibe i pi ia ATTENDING, MED, AFF =< } + SIGNED 
= — Gf LE aw. . eg ae pays. []__ DIRECTOR ive PHYS. Ab One, €: 
= d M.D. “ el eet eS 
= 2207 mISGANS of «| 22d, ADDRESS 7 
E (T 
ae nents) ferry Go Butler UMD. = Rsewood_ Innes Owings Mills, Md... 
Cepge A fF | 23c. NAME OF CEMB) LOCATION JCity, town or egdyty] {Stete) 
mees= | Fa a ey 23b. DATE THEREO! 23c, rE 
otoes Ee Nena n Landay We Wa 
2 “ne a 24 FUNERAL DIRECTOR'S SIGNATURE / REC'D BY REGISTRAR | 25b. aor, an 
7. DATE SEP 4  1p63 HE ribo Sectge 
— = £ 


VR AIS (4) 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dively e a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


% CERTIFICATE OF DEATH 10039 

§ M } vi: BiSeEr DEATH 2, USUAL RESIDENCE (Where decessed livad, If insfitution: Rasidence batore edmission), 
£8¢ BA LTIMORE marrtanp ||” PPAR ELAM D ONAL TIO RE 

Bas b. Tide. vd imi ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
£53, OVERLEA /5 YRS. |X CVERLEA inal 
28s ‘XC [as NAME OF HOSPITAL OR INSTITUTION (i not in Kospitel, give sireat edidrens) od, STREET ADDRESS rs IS RESIDENCE 
su8 17 MSConnick AVE 117 A CORNICK AVE 

3 ag i NAME OF | First . Mipdie + = 1 Tals eae | * DRT Month Day 

ee (Tp or print) LUC/LLE E, HARTLINE peatH AUG 27 1963 
ws SK |, COLOR OR RACE) 7, MARRIED DR Never married [] | & DATE OF BIRTH F 9. AGE (In yout [TE UNDER YEAR | IF UNDER 24 HRS. 
ic FEMALE WHI TE wiowsn [] pivorcep [-] QUNME & 19/5 lost birt a ees Days | Hours | Min. 


10a. USUAL OCCUPATION (Gi: ind of work 
dona during most of working life, even if 


10b. KIND OF BUSINESS OR INDUSTRY 


HOUSE WORK 


TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


REEAS VILLE VA, |} U.S.A. 

14. MOTHER'S MAIDEN NAME 

BLANC }A Lite Poweee _ 
17, INFORMANT Address 1 2 MNSCORMIC kK 


FRED ERign P HART LINE Aus” 


INTERV APJBETWEEN. 
ONSET DEATH 


0 
13, FATHER’S NAME 


WILLIAM RICKARD PARKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivawarordates of servica)| a a 
2IS-O/~ S415 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a), 


DUE TO & g 
Conditions, if any, which (b) P ae 
g0V6 rise to immadiate couse { 

DUE TO 


{a), stating the underlying 
ee (e) 


te has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


25a. REC'D BY REGISTRAR 


of UG 3.01963 


2Sb. REGISTRAR’S SIGNATURE 


bilo nla Medan 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. rE Autopsy 
= | YES NO 
d = —— al?) 
a & | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCUBRED. (Enter nature of injury in Part | or Part Il of item 18.) 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
zl & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= $ | Ze. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ].200, PLACEQF INJURY (Home, farm,’ 20f, (Ciiy or town) (County) 
< 5 While S facto 1, office bldg. etc.) | 
a = ig 19 at work at work [_] i 
° = 
5 epded the deceased fro FAA, 1989 10... Mee oy IAD 146 
P ia 
FI | occurred ata. 20FM, from the causes gnd on the date 
i= J 
a : 
ATTENDING’ MED. STAFF GNED 
3 mp. | PHYS. is DirectoR [_} PHYS. [_] 3 
= 22e. HSE M 22d. ADDRES é 
NAME (Typa / K 1p) 

MD _|\900S-MTARFORD KAY a 
[= \) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——"{State) 
° . OYAL (Spacify) . : Co, 
co) tear ea AVG 20, 1963| GARDENS OF FAITH |TRYMPS mee QO. GatTO, § 


SKE Ds 2110 Boba hel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS: i 


20M S-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATOS {) 
10047 GERTIFICATE OF DEATH 


Ttem 1FyimGshe 

= 1. PLACE OF DEATH 2. USUAL ae (Where deceesed lived, I institution: Residence before edmission) 
a s a. COUNTY e. STATE b, COUNTY 
2n¢ Baltimore MARYLAND Baltimore 
>es b. CITY OR TOWN (if pulside corporete Imits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
are write RURAL end give pearast town) 4,” 
£53) y LOD: 21 days Baltimore 
3 £ i d. NAME OF HOSPITAL OR INSTITUTION (iI not In hospital, give street eddress) ig Si ‘Fall * @. IS RESIDENCE 
= 5 a Ww ‘ON A FARM? 
S68 _ Spring Grove State Hospital, } rview Ave, Halethorp 27 | ves [] No [] 
2 aa rae “NAME ¢ 8 First Middle = let os DATE Monih Dey Year 
e e isos or iri Martin W. Hohrein Benta © 8/9/63 9 
3 z 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) |Months| Days | He 
Male White wipoweD ff] bivorcep ["] 2-5-91 72 


10a. USUAL OCCUPATION (Give kind ol work 
done during most of working lile, even il retired) 


Retired 


13. FATHER'S NAME 


William Hohrein lydia Lichtenwalner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (llyesgiveweror datesol service) ale Tae as des Linthicum Md. 


Pee CESS None Mrs, Virginia M. Keiss _116Sweetzer R. . 
1B. CAUSE OF TH [Enter only one ceuse par line lor (e), (b), and (c).] ye, _ | INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: tot Fi bu ONSET AND DEATH 
IMMEDIATE CAUSE (2) FHeeki Vil. MK 2t 


/ ‘ DUE TO 
Conditions, if eny, which  Aalisvordlnalis fest, Ben at 1° 
ria al : OS SER Seaway Serer! 


1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


B&O RR. 


MN. BIRTHPLACE (County & Stete, or loreign country) 


Baltimore City | UU, Ss, = 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


te has been signed by the attending physician an 


director, page 3 should be Flesachae! for use as the burial-transit permit. Then please remove 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Lhe TERMINAL DISEA’ nerGis GIVEN IN PART 1(a) | 19. WAS AUTOPSY. 
\1o PERFO! 
\J= 
5 Prlnwosttrotic §fewqgurner Lee C1 xo 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natu of Port | br Past Il ol item 18. 
© | on CONTRIBUTING L] CAUSE OF DEATH | ~ : Heer ntudd of iniry in Pot Br Pat lam 18.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 i = 
& | 20c- TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Siete) 
a Hour e.m. Whila Not While lectory, street, ollice bldg., etc.) | 
2 noe 19 at work [-] at work [_] | 


21. E certify thal (I) (this a anes the deceased from... J/19/63..0--0) 19.1 10.8/8/63.... , that (1) (we) lasi 


saw the deceased alive on... , and thal death occurred 623 3.0 pntrom the causes and on the date slaled above. 


22a. SIGNATURE 2 22b. DATE 
clo cy ATTENDING 
M.D, 


pays. =] DIRECTOR i ms a as C3 t 
22e. PHYSICIAN'S fase eee 
NAME (Type) RICA RD Op MATE Ln S fiieng Stet Hoops G0 —_ 
a 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR' . LOCATION (City, town or county} (Steta) 


8-13-63 Meadowridge Cemetery Elkridge, Baltimore Tounty,Md 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ulo4 »f 
nes Men, pra Wan Orne loft 1.2 1963) 22 sevleg Yeedigee 


23e. BURIAL, CREMATION, 
REMOQYAL {Spacify) 
ariat” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everft, e 


8 
2 
= 
& 
R< 
cd 
fe} 
B 
19) 
& 
= 
a 
Ee 
a 
a 
=) 
Be 
coh 
a 


A 


~S 
— 


by the funeral director, 


Pages 1 and 2 should be filed with 


s after death. 


— 


The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


the buriol-tronsit permit. Then please remove carbon papers. 
|, cremation, or removal, ond in any event, within 72 


CTOR: After this certificate hos been signed by the ottending physician and completely f 


by the hospital or attending physician. 


6 


‘ALOR ATTENDING PHYSICIAN 
TO FUNERAL 


the Stote Board of Health prior to burial 


poge 3 shauld be detached for use as 


TO HOSPIT, 
moy be re 


aa 


gs 
E> 
La 
po 
oe 


10048 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10041 


“b pore tps a 2 er ASS (Where deceased lived. If institution: Residence before admissian) 
°. b. COUNTY wee 
Ba ore espa alg aryland Baltimore Zz 
b. CITY OR TOWN (IF outside corporate limits, write” | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
RURAL and give nearest town] 4 4 y 
Baltimore One week Baitimore- Glen Burnie / 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION IN A FARM? 
Baltimore County Hospital li 108 Forestdale Ave, MSOs ¢ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | % OF 
alrpereiro!) Daniel Francis Hook DE eae sb 22S. 1oi6e 
5. SEX 6. COLOR OR RACE |7. MARRIED BANEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" los} birthday) [Months| Days | Haurs| Min. 
Male White |wiooweo[  Divorceo 6/30/1907 yes. 


10s. USUAL OCCUPATION (Give kind of wark dane 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


13. FATHER'S NAME 


rLoOOK 


14, MOTHER'S MAIDEN NAME 


oa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yes, no, oF unknown) | {IC yes, give wor or doles of service) 


16. SOCIAL SECURITY NO. 


No 217-07-645 


17. INFORMANT 


Sadie M, Hook 


Reynolds 


12. CITIZEN OF WHAT COUNTRY? 


Ur Ss 


Address 


108 Forestdale Ave, _ 


18. CAUSE OF DEATH [Enter only ane cause per linepfor (a), {b}, and (c}.] 


PART I. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


» X 
65> x DUE TO , Laelia ? taf « ’ 
Conditions, if any, which oh LA CAtintqg Co Me of Le a: 24 
gave rise 10 immediote( 


cause (0), stating the under- 


lying cause last. 


{ch 


Part M1. OTHER SIGNIFICANT CONDITIONS ees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 


PERFORMED? 


yes) NORT 


OR CONTRIBUTING [1] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, 
Hour a, m. 


p.m. 
2). | certify that (1) (this has 


Day, 


MEDICAL CERTIFICATION, 


Ww 


Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {Hame, farm, 208. {City or town) 
aL, miei foctary, street, affice bidg., etc.) | 


jot work [7] ot work [7] \ 


(County) (State) 


A, 


al) attended 2 oa fram. Z 
sow the deceased alive onl Me, ee 53, and that death decurred ofPAM, fram the cauges Kia an the date stated abave. 


2b. DATE 
SIGNED 


M.D. 


a ma "eo oe aye ial 


%. PHYSICIAN'S 
ps (Type 


Mee 


REMOVAL (Specify) 


23a, BURIAL, CREMATION, i DATE THEREOF 


8/26/ 


23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (State) 
altimor 


63 


“| 24, FUNERAL DIRECTOR'S SIGNATURE 


Mowrth mac cK 4600 Liberty Hghts. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wiles ve 


ADDRESS 


® 


death certificate be executed within 24 hours after Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Atter this cer! 


TA 


director, page 3 should be detached for use as the burial. 
——~, be filed with the State Dept. of Health prior to burial, cr 


4 MAKTLAND STATE VEPAKIMEN!T UF MEALIM 
DIVISION OF ely RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — os 


10049 CERTIFICATE OF DEATH iG042 


1. PLACE OF DEATH 4 — 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission) 
Geen e. STATE b. COUNTY 
BALTIMORE . - : MaRYLAND || = MARYLAND ¥ atl ag 
2% b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bax write RURAL and give nearast town) 
£53 FORT HOWARD 28 DAYS BALTIMORE 3 
we _ Ad ELMORE = a 
3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not i in hospital, give streat eddress) d. STREET ADDRESS ee ye] 
say AFA 
Bag | 
S48 TERANS ADMINISTRATION HOSPITAL I 5631 CARTER AVENUE. _ ee 
$ Sa fh Lalita ‘a Middia 4 DATE ‘Month Day Year 
Oo n ry 
ag {Type or print RAYMOND ARTHUR HOULE beamH = AUGUST. «15s 1963 
gs a aa = > 
s gs 5. SEX S. COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED [~] | 8 DATE OF BIRTH % Reisen IF UNDER LEI If UNDER 24 HRS. 
73} Months] Days | Hours | Min. 
oS MALE WHITE wipowto [] _pivorceo [-] APRIL 3, 1921 4d ys. | | 
se z 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY SIRTHPLACE (County & Stata, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ace iS done during most of working life, evan if retired) 
rd 
SEE MANAGER _ _ SNACK BAR y HEW YORK x ves 
S g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=o 
sae WILLIAM HOULE . BERTHA HAZEN a3 : ¥ 
sss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae {Yas, no, of unkown) ae 628 6 
2° 8 YES WW IT L05=16-8369 | CLINICAL RECORDS, VAH, FORT HOW 
fae = Rete tt reenston 
¢ 4 5 18. CAUSE OF DEATH (Enter only one cause par lina for (a), (b), and (c).] a a pai is hoa 
wos PART !. DEATH WAS CAUSED BY 
gy as IMMEDIATE CAUSE (a)_ SUBARACHNOID HEMORRHAGE oz _._ __ | - RR 
B5e8 x DUE TO ; 
aVo8 ~ 
Egaé Conditions, it any, which ) RUPTURE, RECENT, ANEURYSM, CIRCLE OF WILLIS 7 OLD s 
z 3 gave rise to immadiate causa 
= (a), stating tha undarlying [DUE TO 
: £ c ast, {c) PRONCHOPNEUMONIA TERMINAL, — 
Ay z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS S AUTOPSY 
g 9 
5 LACERATION, FOREHEAD - ves] No 1] 
a 202. ACCIDENT WAS Eran t 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Iniury in Part | or Pert II of item 18. ir or 
5 oF Ga GLCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
= Houniale: Whila __ Not While factory, streat, office bldg., ate.} | 
= Bim; 9 at work at work f 


. | certify that a (this hospital) attended the deceased from... “ae As. , 19.93 to. Auguet..15., 19.63, that @ omexdax 
y Owsthr occurred B: LOMA SM the causes and on the date stated above. 


J. 22b. DATE 
S ges ATTENDING. MED, STAFF ase 
te — 5 MD. ae ae pirector [] Phys. kl August 15, 1963 _ 
22c. ~pnvsiel "s 
nant (res) Thomas F, Crahan, M. D. VAP PoRT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Baltimore, Maryland 


25a. REC'D BY Pane 25b, REGISTRAR’S SIGNATURE 


Binge (Sect) 8-19-63 Baltimore National 


24 FUNERAL Coco's serene Wolverton Pra l a ae 


bed Belair Read oat UG 1g) 196 forbes Vectge. 
Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (IK (this hospital) attended the deceased from....... AUG.«...L5. x 57 to... AU ge LO. 19.63, that #1) (we) last 


dhwilliondeceaxed lalivexch...nAIARe AO _a9...83, and that death occurred at’.°.~M, from the causes and on the date stated above. 
228. SIGNATURE aT 22b, DATE 


ATTENDING, MED. STAFF SIGNED 
te £0. Che & .p, | PHYS. {1 pirector [] Puys. 8-16-63 
22e. PHYSICIAN'S = hee as 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
a Ue sStelilaMechelens Meeps” «| -al/NSS o ¢ Gatonsville 28, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sities 
10050 CERTIFICATE OF DEATH . 43 
o 1 webee DEATH 2. USUAL (eetesi (Where dacaesad lived, If institution: Rasidenca bafora admission) 
m4 a ch * a. STATE b, COUNTY { 
3 £ 3 Baltimre jexeerabde Maryland wh 
s b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ra (If outside corporate limits, write RURAL and giva nearast town) 
ey bd writa RURAL and give naarast town) - L 
2 oF Catonsville yriday Baltimore a Beg 
= ¢ d. NAME OF HOSPITAL OR {NSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS: e. IS RESIDENCE 
= ON A FARM? 
z Q SPRING GROVE STATE HOSPITAL __ 2028 Park oem | ves F] NOT 
s a 3. NAME OF “First Middle Last “Month Dey Yi 
“4 o pec ila 
“E or prin 
3 of: ab iae eT Rose Block Howard BinrH August 16 1963 
8 eS | 5, SEX " [6 COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR | IF UNDER 24° HRS. 
5 last birthday) Berit Days | Hours Min, 
2 «ng fem le white wipowen Gx} vivorceo [] | 1.889 yrs. | 
soi ocaie TOs. USUAL OCCUPATION (Giva kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. eh cB So COUNTRY? 
= rd § > ae during most We working life, avan if ratired) 
5 $ s 
8 £6 ousewife Russia |_ Rig, MV 
3 2 gs 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME pia]? JEL . 
£2Q 
va : : 
saat te Bank E Block M Jennie Rubin — 
ae, 526 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ees {Yas, no, or unkown) | (Ityasgivawarordatasofservica) 
£.f.8 unknown unknown Records; SPRING GROVE STATE HOSP ae 
332 E E (18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (c).] =i =i : . Haas Nee. en 
Les 6 
a a PART |. DEATH WAS CAUSED BY, ¥ . z 
geen e IMMEDIATE CAUSE ()_ Acute cardiac failure minutes _ 
aad ry 
: g 5 H 6) DUE TO | 
a= a 1, 1 . 2 * 
oeses Sore ap iene ee w__ Generalized arteriosclerosis — | = 
4 = | 
Fa 3 jing tha undarlying DUE TO 
oa 3 cause last. =. © () yl 
ae i. Mhz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
Seeks 15 —— ee PERFORMED? 
“ sss Uls | ves [] NO [39 
£ Sa ee = Fats 
& [2Da. ACCIDENT WAS UNDERLYING [} . DI JRRED, inj it ii 1B. 
me <= Hi ‘OR CONTRIBUTING C] CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
o> r © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 2—3 = 
252 32 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) rata) 
8 Hy ro} A ee While __ Not Whila factory, sireat, office bldg., etc.) | 
4 ‘s - = p.m. 19 at work at work 1 
Beet 
<2 3 
me a 
OFA 
Fl + fos 
om oe 
HO = 
ac Ea 
un 
O2588 
Lt A i 
fe) med 3 
ad 


230. BURIAL, CREMATION, | 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234d. CATION {City, town or county! 
OVAL {Sparity) ce —_ 
; se, FIPE 3 EBREW Titre wd Sip GLTo- FITS 
| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. fllovks 'S SIGNATURE 
YR AIS (4) é ea. | pa: 
hewn a Para Qnc dios ZoTius AUG 201 


— 


by the funeral directar, 
d 2 shauld be filed wi 


© 
(“a 


in 24 haurs after death. Page 4 
I, cremation, or remaval, ond in any event, within 72 haurs after deoth. 


1g 
Pages 


Then please remove carban papers. 


the buriol-transit permit. 


is certificate hos been signed by the attending physician ond comple! 
the Stote Baard of Health prior to burial 
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CTOR: After 
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moy be “@. 
TO FUNERAL 
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rs 


=> 
2a 
a 
Sz 


c 


005i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH 1U044 


1, PLACE OF DEATH 
a 


imore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 


° “Paryland * cOPPince Georges 


wings Mitts,” 8 months 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Landover 


d. NAME OF HOSPITAL (If no! in haspital, give street address) 
peewee 


sewood State Hospital 


d. STREET ADDRESS £ - e. IS RESIDENCE 
ON A FARM? 
6517 Old Landover Road vesC] NOD) ? 


3. NAME OF First Middle 
(Type or print) Cindy Sue 


lost 4, DATE Month Day Yeor 


HUFFER BEATH 8 20 19 63 


5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED 
Female 


White j|wiowe pivorceD [J 


. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last Lbithdoy] noe EMI 
ys. | LO] DY 


Oct. 6, 1962 


T0o. USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


none none Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown . Gertrude Huffer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no, or unknown) {IF yes, give wor oF dates of service} 
| ie Rosewood Records Owings Mills, Md, _ 
18. CAUSE OF DEATH [Enter anly one couse per line for te), (b), ond (¢).} INTERVAL REDEEH) 
4 vt " DEATIMMeDIATE CAUSE ‘e) Meningitis 2-days 
LEO, DUE TO 
Condittans:"inanyr ORien ‘ol Spontaneous rupture of the meninges 6-days 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. ‘ a 


8/20/63. 19 


ra Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hiss grates! 
z ; 

5 Hydrocephalus congenital ves) NOL 
= | 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

a OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20, (City or town) (County) (Stote) 
3 Heer ah aire RS Sits foctory, street, office bldg., etc. i 

Ss p.m, ot work [7] ot work 


21. | certify that (I) (this haspital) attended the deceased from._.L2/13/62 _. 2-5 ta ..8/20/63.__., 19____, that (I) (we) lost 
a _and that death accurred at9 1M, fram the causes and an the date stated abave. 


72b.DATE 
“a fi ATTENDING MED. STAFF IGNED 
pial HbA M.D. | PHYS. DIRECTOR Kl PHYS. 3, 
Td. ADDRESS 
G Butler, M.D. Owings Mills, Maryland. 
|] 2ab. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
Septe 6, 63 
mM, Burie DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATU! 
ome SEP 9 _ 1963 [locrtes haat 


J. F. Eline & Sons Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ERTIFICATE OF DEATH 
0052 C ¢ 


= 


& 


5 §2 a —— 
= Tr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before o 
a, COUNTY 
a a. STATE b. COUNTY 
f 34M, JF T mates. wim) od ae eee 
ea b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ Fav write RURAL end give nearest town) : y) 2 , 
< ck pahe)< Bei, GATT tn. einie : j 
= 9as d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
= 3eBe ie i ON A FARM? 
Bg! WW Maree potsywe psoas ) ffesebank Ave ves (] oT] 
Fy . NAME OF First Middle Las! 4. DATE Month ‘Dey Yeer 
g DECEASED OF 
2 Lvs er prion) Dars } ay Ve ay H ea aa DEATH uc ee 19 €3 
<= 
= 5. SEX 6. COLGR OR RACE B. DATE Mii BIRTH |9. AGE {in yoor |IF UNDERT YEAR| IF UNDER 24 HRS. 
= 7. MARRIED ret man MARRIED RIED [J iS Sosa igo de 


yn. 


Months | Deys 


Dec- 187 are 


Hours | Min, 


Wh te wibowep [-] _bivorcep [_] 


Cin trle 

Oa. USUAL OCCUPATION (Give kind of work 

done during most prio. ite, even if retired) 
Secrelanr 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Rau country) 


office Weak — | ‘ TA. 


12. CITIZEN OF WHAT COUNTRY? 


US A 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME — a 
| Melanie - How PnIR Ry filer A), then 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN: hue? 2a ioe ae =) 


death certificate be executed 


the attending physician and comp’ 


it permit. Then please remove carbon papers, 


> 
rs 
> 
ra 
oa 
is 
z 
5 
e —_ 
£ 3 {Yea 9p. or unkown | Mfyesaivewerordetesoftervice 
= Fy 4 
=z 28 VA pld-03-7§9/ \Dawiel GB Leowand  Merchawhk Trost Bde. 
i RE ad 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] we BETWEEN 
Soo PART |. DEATH WAS CAUSED BY: 6 
389 2 IMMEDIATE CAUSE (a) UO § OIUO SL 7 eats CrhnivAscaetpea Disease = sees Dae PRS. 4 
FESSE s 
a = 
ones 4 DUE TO 
ze € Conditions, if eny, which (b) ue 
eee es gave rise to immediete couse 
25 Ee DUE TO 
fay {e}, stating the underlying 
oS ee couse last. te) - 
Sa esa z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19. WAS AUTOPSY 
32 882 ic = — el 
BE on < YES NO 
Beess S E c a eee __ glee ee SoS, Nee 
Rl § 35 = [Zoe. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert 1 or Part Il of item 18.) 
Tous w | OR CONTRIBUTING (] CAUSE OF DEATH 
atc~ = G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF es s 20c. TIME OF INJURY Month, Day, Veer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——S«*( Stet) 
By S85 a Hour em, While __ Not While factory, street, olfiee bldg, ete.) | 
Be ae a 3 tee y at work [_] al work \ 
5 ¥ 
Heese 2. 1 certify thai (I) (fff-hospm yi the rk to fromm... te 2B... 19D that (1) (wertast 
<3 oe saw the deceased alive on... ff... 19S ee » and thal dealh occurred od ancl Bu, from freee causes a on the date staled above. 
ooo) 22a, SIGNATURE 2b. DATE 
OFA e “ ie gel MED. STAFF Db per 
3 mp. | PHYS. Director [_] PHYS. Do. $ cd 
= 22c, PHYSICIAN'S — = ¥ ~ }22d,_ ADDRESS 
a= 
oe aH f NAME oalys.t Anan a Fytes6urky RITE) panko TintsMany, md 
22 5 32 Tae, BURIAL, CREMATION, 238, ‘DATE THEREOF 23¢, NAME OF ye OR CREMATORY iy TOCATION (City, town or county) (Stet 
nS VAL (Specify: ’ " eS : 
oto0e3 Aone) SHVIGL 3 — \Civaas hes bj Jerse {32 b-L an we. nm 
iy Wen th 24 BUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
et Pde Y we £209 Vor ted Buh, md \ohUG 2 0 1963 


MARYLAND be bea Ula A % sae (ai 18 
K 0052 Item 6Film 


CERTIFICATE OF DE DEATH rep. inne, LUCSH 


Ss 


oS ; 
8 3 ff \|) PLACE OF pear 4 2, USUAL RESIDENCE (Where deceated lived. If inaitution: Residence before odminion) 
he 3, 3. wm. b. COUNTY lb 
53 yas at LMoyve MARYLAND lary laud, ee (20. / 
3 b. CITY OR TOWN {if outside oo limits, write | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
3 $ RURAL and give nearest town) y 
$2 F Owco years: |x beteet - PY enteton ott ses) 
e 8 A d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. ‘STREET ADDRESS e. 1S RESIDENCE 
£4 ‘OR INSTITUTION ; EE cae Bev < ON A FAR! 
He cA gr 44%, yes [NO 
¢ 
aN First Midal Lost 4. DATE 
e y ) | betas i rc Ng — oF el ie 
L (Type ar print) GECKO’ SSC atehi DEATH A ay Z df. 1963 
6, COLOR OR RACE | 7. MARRIED f=) NEVER MARRIED. (B! 8. DATE OF ug 69 9. AGE (on IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birt Y! Months} Ds He Mi 
ale. LOL: Te |woownQ DIVORCED {4 Tul g, SAY Gees! alee | 


10a. USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR ey 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


gets oe ‘even if retired) ¢. 5 hry,’ henge ) anpla i OOS A ; 


13. FATHER'S Brigit 14. MOTHER'S MAIDEN NAME 
LB) lan Beate Praque Hutehac Aare Bose 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT y Address 
Mare la ise ty 


wpe lw | 220-018-2619 Dawa he - 3 i ‘he 00, 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ( v 
IMMEDIATE CAUSE (o)_{_& sc few CAG ‘f 


Then pleose remove carbon papers. Poges 


YQ | DUE TO 
Conditions, if any, which whru lua (jez tf rhenso sclenosep Years. 
Gove rise ta immediate 


cavse (a), stating the under- ( OVE TO 
lying cause last. a 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. ee May] 19. Mie Nes 


Diake Bs 2/1 itu uw (mou Zig berce (ois Oe ae ae ‘of 


yes] No et 
200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW aoe OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) {Caunty) (State) 
Hour oo. m. While fRlaliwhile factary, street, affice bldg., etc.) | 
pom. 19 Jat wark [J] at work H 


> 
21. t certify that | attended the deceased fram.__! !_ OVE NS , wed, Creag , 19€e5_,that | last saw the deceased 
olive on Lend nsdh. eases 285, and that death accurred at_ M, fram the causes and an the date stated above. 


DRESS (Streel, city ar tawn, state) TE $I 
wes ON AS half ne. re We 
PHYSIC! 
mms £/ oe ber. Shenng W Md Core 


ransit permit. 


the registror priar to buriol, cremotian, or removol, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


by the hospital or oltending physician. 
ECTOR: After this certificote hos been signed by the ottending physician and completely fil 


i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should be detached for use as the bur' 


oe a 
& Pd ‘22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, ar county) (State) 
>> >! pecify’ . 
a Burial 8/19/63 St, James Episcopal Cem, Monkton, Maryland 
2 f 23. FUNERAL DIRECTOR'S SIGNATURE appress 622 York Rd 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
\ fi / Cliayloy 
Yao | BROOKS FUNERAL SERVICE INC Towson 4, Md. oad 9 1963_ f° 
1Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CA AMIN 
et BRA SIS eee 


i] 


inal 
= 
a 
= 


While __ Not While | factory, street, office bldg. 


ae Detreie— at work [_] at work [_] aay ar ae hee oe Se i 


21, I certify that | took charge of the remains described above, held an Autopsy [al Inspection fx Inquiry (x). and in my opinion 
death resulted from: Natural causes [XQ]. Accident [7], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A Sie C 
ASS pe. 2h, &. Cay i a jap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


( DEPUTY MEDICAL EXAMINER Vv. = v2 
mmm DD, CAPL ES ies ae 


- a. COUNTY = 
23. a. STATE D Par; 
528 t 5 MARYLAND ok 
os B. CITY OR TOWN (if ou! mits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate li rite RURAL end giva neoredl Beni 
Sox write RURAL end re A \ 
HY. 5 Ee oye Paha wilt 
eee : pcan = | A, (a aa ae - 
BD eS “ d. ‘OF HOSPITAL OR INSTITUTIQN (if a in hospitel, give street oddée: d. STREET ADDRESS + ‘e. 1S RESIDENCE 
BglOs “ Lt. bs Rx ¥ By ON A FARM? 
3Pees Ed VILE v | 2 (OS, +e vA ves [No P 
Sas 3, NAME OF Fire Middle eA | 4 BATE Month ey 
of DECEASED R ae 
pe {Tye er print) OBT. Le ian ; tty m ILL E R) DEATH Ges ag Ve acd 
a or >a 5. SEX 6. COLOR Of RASE|7. MarRicD ["] NEVER MARRIED | ] | ® DATE OF BIRTH 9. AGE (In yooR/ IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o R > last birthdey) lap P=, 
Sua “2, te "Months| Days | Hours | Min, 
58 Enc BDA Both) wipowen f@]__bivorceD [] | 5= by Ay aad 4 g ae a 
TIA 5 = —— 
= Sages = TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE GED oytgyoign covitry) | 12, CITIZEN OF WHAT COUNTRY? 
pee done during most of workipg life, even if retired) _ tl 
. 1 y, 
seca | ru Farrie opp Cet, Sah | WS A. 
Be a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
« ‘ 
No ‘ * ae 
cere eee ad Wu ee ter Bh we 
FS a =e re THEE sa it iN U.S. Aue FORCES? | 16, SOCIAL SECURITY NO,/ 17, INFORMANT Address 2 5 Toren & 
Fore (Yes, no, or unkown) | (If yesgivewerordetesofservice) yh Yas 
awe - 
Bese rer 12-32-31é Pray T IAM m Ch OD OT <a 
3 re og 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c).) INTERVAL BETWEEN 
eEPas PART I. DEATH WAS CAUSED BY: $f yw &. Cree Pika ad Ce Ay 
Soa he ; IMMEDIATE CAUSE (a) OP gr 2-tt-e- tel’ 7 a tas |S O-reresy, 
ores 1 
3 £Sa 5"! . ‘ DUE TO 
Sezso a4 - by -_— e 
2263 Conditions, if eny, which (b} 
Ba 2 —— 
Sow 
2&5 (2), steting the und si ag 
& gE cause les lest. {e)_ =< 
efg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
peers) \ |e as ZL. ; PERFORMED? 
283 OVE ca) Vlermetien — Gaby Lerew vA CEO, ves [] No [pt 
Es & | 2De. EXTERNAL CA ‘AS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of infMry in Pert | or Pert Il of item 1B.) * a 
od id PRIMARY [) of CONTRIBUTING [] 
E OF DEATH. 
: ph cae eS : < 
= S| 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, i 2DE. (City or town) {County) 
5 a Hour a.m, q mie) 
s = 
o 
g 
8 
o 
ra 
@ 


MEDICAL EXAMINER: 


4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremation, 


e a Addrass (Straai, city, town, or county] 7 
ae ie. BURIAL, CREMATION, 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY |] 224. LOCATION (City, town, or eouniry (Stete) 
3s Lp ROA (Specify), f 
oe Burial 8/27/63 |Druid Ridge Geh/, Ma. 
4s 240, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
va AtsME 


23. DvhH, Mewell, Pl é yale 


| 


AUG 27 1963 fCKorbee Jectpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sagas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
|S 10055 CERTIFICATE OF DEATH 10048 


i] 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yea, no, of unkown) | (Ifyesgiveweror delesof service) 3 
78. CAUSE DEATH [Enter only one eau: 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__\ 


x DUE TO 


Conditions, if eny, which (b)__ 
gave rise to immediete couse 

{a}, steting the underlying BUETO 
cause lest, = = (e) 


| 17. INFORMANT “Address 


irs. Beatrice Jackson, 5933 U 
Pee Bee ae 


ec] ‘> 10055 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceezed lived, If inslitulion: Residence before edmistion} 
oe a. COUNTY 
2 a \ Balt imore MARYLAND ||" ia weito ° 
-vs b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CHY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
38 
Faso ci, rite RURAL an pesretce e) Jatonevilt Manor 
e— 8 Catornsv1 el e | 
Fw es =a on = — a 
Bas ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
zee e = i N 4 4 ROR ‘ : ON A FARM? 
=e 5 Shady Nook Nursing Home 5933 Cecil Ave. vs E) NOE] 
x [30 NAME OF “Fist Middle Lest 4. DATE “Month ‘Dey Year 
ist DECEASED e oF 9° fe 
aa’ (Type or prin!) Samuel E. Jackson pean AUS. 21/65 19 
Scie _ F __ = ” et Ns 
85s 3. SEX 6. COLOR OR RACE)7. MARRIED [S{NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
zee M ab) c ‘ last birthday} |Honths) Deys | Hours | Min. 
5 2 Male VETTE wivoweD [|] pivorceo [] Apr il 15,1898 65 yn. ‘i | 
Bes Wo. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i] done during most of working life, even if retired) ITS A 
F >Lumber Own Business | Va. USA 
a 13. FATHER’S NAME Ss 14. MOTHER'S MAIDEN NAME i Ha 
a 
= Robert Jackson nebecca=== 
£ 
B 
® 
= 
> 


ysician. 


ificate has been signed b: 


ched for use as the burial-transit permit. Then please remove carbon papers. 


th the State Dept. of Health prior to burial, cremation, or removal, and ji 


YSICIAN: The law requires that the death certificate be execuled within 24 hours after 


ined by the hospital or attending phy 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION ¢ GIVEN INF PART tle) 9) 19. wes Sey 

es 5 YES a no [q~ 

8 EE | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) >. «9 3 ee 
Ba “ g OR CONTRIBUTING [] CAUSE OF DEATH 
Pe = {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stete) 
Buss rs a While __Not While fectory, street, office bldg., etc.) | 
Bz .3 8 ae 19 at work [} et work [] | ! 
BeOs 2..,, 19d, that (1) (we) last 
Boe jn 
xBu3 BP, Pra , and that death occurred 3 es aaa from Fis causes and on the date slaled above. 
6 zee 22b. DATE 

e ATTENDING. ED. STAFF 
oe \ 4 a, | OnE Sp —tikecror CO ats 8-223 
? \ VS = 3 )22d. ADDRESS = ie 
= ag 'ype) s WV 7 kad 
Sees SO tN ANWe=s 1 TT IR _| 009 ack fal, 3 Ue 28, Fog. 
22 i ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ss 3 | “REMOVAL (Specify) B 

e*e° buria 8/23/63 Loudon Park _. altimore _, M : 

ve AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS ‘| 256. REG Ie Ret 6eag63 RE Rdg. 

ism 742 |Witzke F.D. 4101 Edmondson sve, _| ate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove capdc 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eventgwi 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10056 Items 23 FERTIFICATE,.OF. DEATH 10049 


1 


epee or. DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
e 


Balti ¢. STATE b. COUNTY 
altin re : MARYLAND nd __ Anne Arundel _ 
B. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 2 ! 
Catonsville 30yrlOmthlidy# Eastport, Maryland ) pat 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS Is RESIDENCE 
SPRING GROVE STATE HOSPITAL 7: | roe =l2 Sixth Street yes [] No[] 
0 First aoa Middle = : 4 eel ‘Month ‘Dey Year 
DECEASED 
T 
{Type or print) ? Georg e Jacobs SEara August ge 19 63 
5. SEX & COLOR OR eee 7, MARRIED [-] NEVER MARRIED f&] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER} YEAR) IF UI HRS, 
8 lest birthdey) |Months| Deys | How in 
male white wow] vivorceo[]} Sept. 27, 1 82 80 mn. 
TOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
shoreman _ es Maryland —" 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Jacobs Alice Hopkins _ ¥ _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
{Yes, no, or unkown) | lifyasgiveweror datesofservice) 
unknown unknown Re [NG GROVE. STATE HOS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] SS ~ INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY; : 
iMMBDIAtE cause (e)__“‘Meephalomalacia : __ years 
¥ DUE TO 
Conditions, if ony, which ) Gene ralized arteriosclerosis years 
geve tise to immediate ceuse = 5 ad 
(a), steting the undarlying (| DUETO 
couse lest. te —_ 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. "WAS AUTORSY 
3 YES no [] 
& | 20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (Ik EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Site) 
Ss tisueb salen While __ Not While factory, street, office bidg., etc.) | 1 
= pam. 1” at work ot work i 
2. | certify thal %) (this hospital) ne the deceased from... Sept... lhe 2106 $eie,... ARE as 1993, thar @ (we) last 
saw the deceased alive on........ Aug «9. Re cee 19... 63, and thal death occurred a: “M, from ihe causes and on the date stated above, 
oe wea ATTENDING Sica STAFF 228 KGNED 
Wa iby, mo. |PHYS. [XR binector [1] anys. ine 8-9-63 
7c. PHYSICIAN Se 22d. ADDRESS “SPRING GROVE STATE HOSPITAL 
ype, 
Stella Wachsle, M.D. | Catonsville 28, Md, 
Z3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 8/16/63 Spri S 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D B 


DATE AUG 


MARYLAND STATE DEPARTMENT OF HEALTH é! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH L0Go0 
7, PLACE OF a? feedlot tad re 


2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 


. 


a. COUN’ 


e. STATE b. COUNTY 
IMORE MARYLAND MARYLAND 


> b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ‘c. CITY OR TOWN {If outside corporete limils, write RURAL and give neerest town) 
a4 write RURAL end give neerest town) 
38% -p|__TORT HOWARD 72 days BALTIMORE Y 7. 
28 aw d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE | 
oS, * PITAL ON A FARM? 
-o 
yf [vA ca es __||__1507_MELLINAN STREET | ves (No fd 
Ss [tg 3. NAME OF First Middle 4. Bags Month Dey 
ao DECEASED 
see {Type or print) LEONARD (NMI) JAMES BEATE AUGUST 9 (1963 
eS | 3. SEX [6 COLOR OR RACE{7, aRRiED [C] NEVER MARRIED LO] ®& OATE OF iRTH 7. sl IFUNDER 1 YEAR| IF UNDER 24 HRS. 
68> st birthdey) |" Months) Deys | Hours Min, 
Se MALE NEGRO wioowtp[]  pvorceof-]} DECEMBER 25, 189: qo” | a 
3 3 3 We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BE > done during most of working lif if retired) 
Zee ELEVATOR OPERATOR EVENINGTON, VIRGINIA U.S.A. 
oss 13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 
£s 
a DANIEL JAMES LAURA THOMPSON 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
- YES 577-60-3821 CLINICAL RECORDS | VAH FT. HOWARD, MARYLAND 7 
8 18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (¢).] INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY, Oe anaes 
IMMEDIATE CAUSE (e)__ _.BRONCHOPNEUMONIA TERMINAL ___|_ RECENT. 


; i = = 
t DUE TO 


METASTATIC CARCINOMA WIDESPREAD PRIMARY SITE 
geve rise to immediate c = DUE TO THYROLD REMOVED 


{a), steting the unde 


of Health prior to burial, cremation, or removal, 


couse lest, ()_QVARTERIOSCLEROTIC HEART DISEASE ! 
z PART Il, OTHER SIGNIFICANT CONDOR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
g “a ) A oes ves D_Ne A 
= | 20s. ACCIDENT WAS UNDERLYING [] |. 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Pert | or Pert Il of item 1B. 
& | OR CONTRIBUTING [] CAUSE OF DEATH x ed Eagar ot VAAN Pet NRE UO Sa 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) : ° 
2 fee : eee is = 
§ | 206. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED] 20s. PLACE OF INJURY (Home, form, | 20%, (City or town) (County) Gtete) 
g Risky ‘atin: J While __Not While factory, street, office bldg., etc.) | 
Z iad 19 @ Jet work [} at work [_] 1 


79.03 toAugued. , 19.03, RADURRAI 


350i, effiben the causes and on the date stated above. 
wd 


226. DATE 
Lene mp, | PHYS. [| . DirEcToR [_] PHYS. 


8 eee 
we. : Tad, ADDRESS 32s 
THOMAS F. CRAHAN, M.D, ._|___VA HOSPTTAL FORT. HOWARD _,..MARYLAND. 


21. 1 certify that TS ees attended the deceased from.. April. BE 


and that death occurred a’ 


+ rye 
ATTENDING MED. STAFF 


NAME ype) 


— 


irector, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. 


5 
S. 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REM! ify) 
BORIAE 8113/63 BALPIMORE NATIONAL BALTIMORE, MARYLAND 
‘25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 


fterkeg Qecctge. - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. P: 4 be retained by the hospital or attending physician. 
a age 4 may ees etely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


attending physician and compl: 


ts. Pages 1 and 2 should 


Then please remove carbon. paper 


age 3 should be detached for use as the burial- 


director, 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Pi 


hours after deat! 
Lal = 


= 


ir. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HBY i 
3) 


10058 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e. COUNTY ne ‘ 
Baltimore anes * STATE Mary land b. COUNTY >> J 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 5 i a. . 
Catensville 2yr7mth2ldys Baltimore 3 // 
d, NAME OF HOSPITAL OR FNSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
* ON A FARM? 
J 
ae ae ____|__60 East Clement Street ws [vot 
NAME OF Middle Last 4. DATE Month Day Yeer ~— 
DECEASED OF 
(Type or print) H Jett DEATH Me 19 
—— 2 — = os 
p SEX &. COLOR OR RACE]7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In-yeors |fF UNDER | YEAR| IF UNDER 24-TRS, 
1 last birthday) (Months) Days | Hours | Min. 
male white WIDOWED pivorceo [] 1881 82 vs. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
unknown _ ial Maryland Us s. 2 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (flyesgiveweror datesof service) 
unknown | _____ 212-09-9570 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).J INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, s : 
: iMmepiate caust o) _ Myocardial infaretion =. mags a 
Me i DUE TO ; 
Conditions, if eny, which w_Arteriosclerotic heart disease 


geve rise to immediete couse 
(a), sieting the underlying ¢ DVETO 
cause test. 3) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. 
PERFORMED? 
5 | 
¢:| - “ ves []_ No fl 
= | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury i | item 18. 
E | On CONTRIBUTING £7 CAUSE OF DEATH INJURY ©: ED. (Enter neture of injury in Part t or Part Il ol item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (Stet) 
8 Hour em. While __ Not While fectory, street, olfice bldg., etc.) | 
Ed aR 19 et work {_] et work [_] | 
21. I certify that tit (this hospital) attended the deceased from......D@G@....13. 9 0, 10... AUg.»...y. 19..63 that 0 (we) last 
saw the deceased alive o: Aug 19..Q3., and that death occurred , from the causes and on the date staled above. 
ent ATTENDING ED. STAFF 7Re OONED 
MED. STAI 5 
An bly mo. | PHYS. [J pirector [1] puys. (x 8-5-63 
ie, PHYSICIANS = ad. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


Stella Wachsler, M. D, 


23ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


/ fey" ‘ai | emeteny Timonium, Mengud and 
24 INER AJ DIRECTOR’: IATURE “6 é = S, oh Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
4 salG 9 1963 phorkeg loge. 


Le. ee GatensVal Le (28; "Mays. he 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


‘2 hours after 


ian and completely filled in by 
bon papers, Pages 1 afi 


Then please remove carl 


or removal, and in any event, 


‘transit permit. 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


‘0n59 CERTIFICATE OF DEATH 10052 


G PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
be ©. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND > mY 7 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarest town) 
write RURAL and jearast town) 
FORT HOWARD, MARYLAND 13 DAYS BALTIMORE - 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS ~ 1S RESIDENCE 
IN A FARMi 
|_VETERANS ADMINISTRATION HOSPITAL | 1738 EAST CHASE STREET ves [] NO fxg 
3. NAME OF First Midda Last “4. DATE Month ‘Day ‘Yer a 
D ECEASED OF 
eee ie CURTIS ALBERT JOHNSON DEATH AUGUST 19 1963 


|IF UNDER 1 1 YEAR | IF UNDER 24 HRS. 
ese Days | Hours Min. 


7. MARRIED Fy] NEVER MARRIED [_] | 8- DATE OF BIRTH ‘AGE (In years 


wipowep [] —_ivorceD [_] Sr A, _s oh be G3 


10b. KIND OF BUSINESS OR IN2° 


[" COLOR OR RACE 


MALE NEGRO 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retirad) 


| 12. CITIZEN OF WHAT COUNTRY? 


ty Se aety) 


LABORER | ; FERTELIZER PLANT | ERIDGETOWN, VIRGINIA U.S.A. x 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES R. JOHNSON LOUISE JOHNSON 5 
Nee Pare TON CED? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
|__ YES ww I 217-05-4883 ICLINICAL RECORDS, VAH, FORT HOWARD, MAR 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and {c).) TERVAL BETWEEN 
PART DEATH MEDIATE cause te) PIEUMONTA i. ay ae a 
SOK. A DUE TO 
Conditions, any, which (»__ CEREBROVASCULAR THROMBOSIS BRAIN STEM 19 DAYS _ 
fei Rataanies wraesvieeu TOMES 


| 
couse last, te) \ 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
z | 

S ae YES C) xo ey 
= | 2028. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = _ a oe 
% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 208. (City or town) (County) (State) 

“e Hotaasan Whila __ Not Whila factory, strat, offica bldg., atc.) 

Fd as 9 at work [-] 8 work 


21. I certify that & (this bana attended the deceased from... August. oe A 6. to... fi. 19, 63, that (QQ (we) las 


22b. DATE 

‘y ATTENDING MED. STAFF ED 

_ Meads Pe ie od 5% fhek yD mo. | PHYS. []_ Director [(] pxys. Gg August 19, 1963" 
22¢, PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) ER EER T = KRONTHAL, Me De 


director, page 3 should be detached for use as the burial- 


< 
5 
Pa 
a 
= 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, 


FORT HOWARD, MARYLAND 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BALTIMERE , NATIONAL ° BALTIMORE, MARYLAND 


_ 138fPllorth: Centte Thven vd BUG 2 5 Oe) 286, Yelena nage 


73a, BURIAL, CREMATION, 
REM saci 
BUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


bon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremat 


20M S-63 


phir 72 hours after death. 


|, and in any evegt, 


ion, or removal 


#. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS. 


10080 CERTIFICATE OF DEATH 
4 > 
3 Herald DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 
= . . STATE b, COUNTY 
Baltimore ae oe 8 Maryland . 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) Es 
Caton sille Tyrimth Baltimore 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give strest address) 4, STREET ADDRESS "RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL h60 East Cross Street ves (] No[] 
3. NAME OF ee a Middle = ~ Lash 4. DATE Month Dey se 
DECEASED OF 
(type or brian Mary Johnson DEATH August. 22 19 63 
5. SEX "6 COLOR OR RACE|7, MapRiED [DINever marrico fe] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest bithdey) |“onths) Days Hours Min, 
female white wivowen[] —vivorceo[]| 187) yrs, | 
We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 
none Maryland AES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Frederick Chris Johnson Mary Bennett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INFORMANT "Address a 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 
unlnown i unknown Records: SPRING GROVE STATE HOSPITAL r 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (el. a a * | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, - r t 
IMMEDIATE CAUSE (o]_Carcinoma of the nose with metastasis a 3 
DUE TO 
Conditions, if eny, which _ - ie 1 
geve rise to immediete couse as - = - 
(e), steting the underlying f° DUETO | 
couse lest. (¢) ae SE A. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY — 


PERFORMED? 


yes [] NO 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I! of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
m. 19 


20d, INJURY OCCURRED 
While Not While 
jet work ot work 


200. PLACE OF INJURY (Home, form, , 208. (City ortown) (County) ‘(Stete) 
fectory, street, office bidg., etc.) | 


21. | certify that %) (this hospital) attended the deceased from. July..43. 3! 3 22, that @ (we) Sast 
saw the deceased alive oni s...28. _.19...3, and that death occurred ah , from the causes and on the date stated above. 


aoe waar C ATTENDING MED, STAFF 226. ONED 
Sulla, Arby no PHYS. pirector [] PHYS. [J 8-22.63 


Die, PHYSICIAN'S 224. ADDRESS SPRING GROVE STA® HOSPITAL 
Stella wecheler, M.D. 


NAME (Type) 
230. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City town or county) (Stet) 
REMOVAL (Spevify) Tp} 4 ly 3 


MEDICAL CERTIFICATION 


Be Lboeden KARK BLO» fIP 


a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oLpwiere FASTA CATewsrPu/e mD|AUG 23 fllimrbic Nuadge 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10051 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10054 


FOR STATE 


HEALTH DEPT. 5: PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residance before ediission) 
5 4 a. COUNTY 
2 33 Baltimore _ a MARYLAND _ sare Md. * cout Balto. 
$8 .=5 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporata limits, write RURAL end giva nearest town) 
BOSE 1 _ write RURAL and give neerest town) 
oESs 6412 Liberty Rd.- Balto. 7 3 mos. _||_X Baltimore 7 : 
Pee B d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS "| @, IS RESIDENCE 
Bafa ON A FARM? 
or 6412 Liberty Rd. | 6412 Liberty Rd. _._—_® _| vestry Rate 
a 5 . NAME OF o Sicst Middle Last 4, DATE Month cy Year 
@ e DECEASED (PE gM ; + oF oe a * 
2 (Type or print) {See KAMP DEATH Aug. 26 3963 
cine p. SEX i> 6. COLOR OR RACE|7. MARRIED IU never Marnie [-] | 8. DATE OF BIRTH : 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sed jept birthday) | Months| De Hi Min, 
BEn Male White wivowen KX] oivorceo[] | Sept. 12, 1896 66 eae ee | a paren | y 
ae FE 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 142, CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, evan if ratirad) | 
gay Guard Walters Art Gallery Greece U.S.A. 
2 & 13. FATHER'S NAME - | 14, MOTHER'S MAIDEN NAME “+ a 
gap George Kamp | Unknown 
= = % See EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ie 17, INFORMANT “Se Address i 
< ’as, no, or unkown} | (Ifyasgivewarordatasofservica) 
5 no 213-28-2193 Mrs.Cleo Clark,1101 Iouigney Dr.,St.Louis,26,Mo. 
a 18. CAUSE OP DEATH [Enter only one cause par line for (a), (b], end (c),) a a5 Be INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: . ONSET AND ea 
5 IMMEDIATE CAUSE (a) “Coronary Occlusion we — zs 
: “uf “a 0+ DUE TO 
Conditions, if any, which (b} 


gove rise to immadiate cause - — = 
(e), stating tha undarlying 


id to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


z ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0), 19. WAS AUTOPSY 
re —" RFORMED? 
( , i 
Ss} =e ane ©. eo z Ys EL SNoaiae 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
B | PRIMARY O] or CONTRIBUTING C] | 
CAUSE OF DEATH. 
Nene -— Sieene” — nn a De ~— —— 
20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED 204. PLACE OF INJURY (Home, farm, I 20f, (City or town) {County) {Stete) 
ral Hour am. Whila __Not While factory, streal, office bldg., ete.) | 
= p.m none 19 at work] et work Chone ; 
eS he a ee ke Se a ee a ae 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection fx}, Inquiry [x]. and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


fe the certificate, writing the word “pending” in pencil in Item 18. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 
C 
Ne 


3 death resulted from: Natural causes va Accident al Suicide CI. Homicide (a). Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER [| 
& RCRURL 2 Ps g co mo, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
F} ae cee "DEPUTY MEDICAL EXAMINER 5a] 8-27-63 
EXAMINER'S 
e | [wame'tye Ds De Caples, M. D., 6 Hanover Rdvy.Redsoerstewny) Md. _ 2 
a 3 Ee i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) “(Stete). 
& REMOVAL (Spacily) 
foagesss Burial Aug.29,1963 |Moreland Memorial Park Baltimore, Md. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/62 


Loring Byers,8728 Liberty Rd.,Randallstown, Md. oar AUG 30 19 3 fCharbog g ise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rd aa CERTIFICATE OF DEATH 4 155 
oO | 
S M . PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence Ge edmission) 
2g ¢ COUNTY a, STATE b.COUNTY =f. 
ene Baltimore MARYLAND Md, AZ LER 
= us b. CITY OR TOWN [if outside corporate himits, . LENGTH OF STAY IN Ib cy city ‘or TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bs 3 write RURAL end give nearest town) 
eae Liberty & Robbo Bal sn 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
=. ¢ ON A FARM? 

oH =-Ghapel. Hill Mursing Home en See Rd. ves] no[] 

os ‘3. NAME OF t Middle: Last ‘DATE Month Day Year 

Es DECEASED, 

'ype or print) DEATH 
Rose Keehner August cf, 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yéérs INDER 1 YE 


7. MARRIED [_] NEVER MARRIED [] 


wipoweo [_] bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


bast birthday) 
8 


Months] Deys 
yn. 


6-15-1885 


11. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md, 


Whi 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


py, Caner. 


y the attending physician and comp! 
permit. Then please remove carbon 


4 cy 193, that (1) (we) last 
., and that death occured a L1LsMSPeMshe causes and on the date stated above, 


22b. DATE 
eS 


a bd ears ial Pave. Oo August 95 1963 


* EE Acstiard % tyaband ant om on = 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION fin. jown or county) . (Stete) 
REMOVAL [Specify) 
Burial 8-10-63 Parkwood ‘oa 


Cemetery SS 
24 FUNERAL DIRECTOR'S SSRIS DRESS. Gz me REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= 
Wallon coker sept dere /2, VR low AUG _9 1963_f wedge 


22. SIGNAL 


: 

3 

4 

= 13, ‘FAT 14. MOTHER'S MAIDEN NAME 

vu 

Hy Keehner 2 Unknown __ - = 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyer give werordatesofservice] 

8 aes : =_ ; bi John J, Davis 1300 Hillsway Court. 

é § 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (e).] WNTERVAL BETWEEN 
ga 5 PART |. DEATH WAS CAUSED BY Onsrt Mart 
‘g 1: 
gy ae % IMMEDIATE CAUSE fo) COronary Occlusion _ =» 

2 ¢ 
aaeg 4 D, DUE TO 
o 
2 E Conditions, if eny, which » Uremta 3 days 
gz g 5 gave rise to immediete ceuse . candi a = 
js (e), steting the underlying ( OVE TO 

a2 cause last )__Arteriosclerotic cardiovascular disease 10 years 
2 ; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. AUTOPSY 
s — oa 2: PERFORMED: 
as } 5 ves [] NO 
2 8 F | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Pert | or Pert Il of item 18.) - 
era & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 3 | 20c. TIME OF INJURY Month, Dey, Yeor _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Ped FS Hour: While __No} While factory, street, office bldg., etc.) | 2SeRHEREEHHE 

= ei 2 p.m. 19 et work [_] ot work soot ! 

rae) 

36 
33 

= 

i) 


TO a | 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. P: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


VR AIS (4) \ 


e 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Pag i 


mpletely filled in by the fu 


hysician. 2 
igned by the attending physician andco: 


nsit permit. Then please removg 
|, sremation, or removal, and in any i Pp 


S, 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 c ~ 
10063 CERTIFICATE OF DEATH 49256 
2 1 et: DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
5 ? 5 a. STATE b. COUNTY 
Pie Baltimore MARYLAND Md. __ Baltimore 
5 a3 b. SV ORTOWN it outside See ae c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
po wril an jive neare: wh) \ 
32) owson 6 weeks x Towson 
2 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Bods 
2 / A 
as ssion Helpers Convent, 1001 W. Joppa RdJ| / __ 1001. W. Joppa Road ves [2] No Dp 
an . First Middle ar DATE > “Month ‘Day Yor am 
at ” DECEASED 
a fypeerpin) Sister Mary Eucharista(Rose Louise Kelly) beath «= Aug. 9, 1963 19 
5. SEX 6. COLOR OR RACE 7, waRRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Female Whites. || wisowen 1  oworcio J |April 19, 1894 oaausert “Months| Days | Hours | Min. — 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
Nun | Convent Somerville, Massachusetts 
13. FATHER’S NAME 14. MOTHER'S MAIDEN TAME >, a 
Thomas F. Kelly Mary E. Byam 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 


{Yes, no, or unkown) | (Ifyesgivewarordates of service) 


ie Convent Records, 1001 W. Joppa Rd, Towson,Md. 


18. CAUSE OF DEATH [Enter only one cause fer line fof (a), {b), and {c).] INTERVAL BeTWeEn 

mars oompesseeata (OID ar VY (1G & JUS 024 |Soddlene 
“ tO, / DUE TO 4 bs 

Conditions, if any, which tw) _( 13 Voz is OCLC LIS f Om~t_ W eck = 


gave rise to immediate causa 
the underlying 


(c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Oe AuTorsy 
Q — PERFORMED? 
iS 
U é YES Tne oO 
=] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, c injury i Part Il of item 18. 
© | On CONTRIBUTING [7 CAUSE OF DEATH 0 or {Entar nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ss _ 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f (City er town) (County) (State) 
a supeatn. While __ Not While fectory, strae!, office bidg., etc.) | 
= tia 19 at work [] at work { 


LE/N9. Bthat (1) 


feath oc€urred af £2.M, from the caus€s and on the date stated above. 


22a. SIGNA) 


22b. DATE 
ATTENDING i. STAFF SIGNED 
ge a PORE PHYS. Director [} pHys. [] 8/10/63 
22e. PHYSICIAN'S 22d. ADDRESS - 7 


NAME (Type) k 


‘23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Surial 8/12/63 Convent Cemetery 


23d, LOCATION (City, town or county) (State) 


>: 


ey 1001 W. Joppa Rd. Towson ,Md, 
24 Toy DIRECTOR'S SIGNATURE ADDRESS ie REC’D BY REGISTRAR 


‘Lenin XKemomere. 4611 Park Heights, Balto MdJofJG 13 


2Sb. REGISTRAR’S SIGNATURE 


§CLn 


Pages | and 2 should be filed with 


Then please remave carban papers. 


ransit permit. 
jan, or remavol, and in any event, within 72 hours ofter di 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspital ar attending physician. 
ICTOR: After this certificate has been signed by the attending physician and completely fi 


2) 


poge 3 should be detached far use as the buri 
the Stote Board of Health priar ta burial, crem 


may be ret 


TO HOSPITAL.OR ATTENDING PHYSICIAN 
TO FUNERAI 


-< 
as 
E> 
2a 
a 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
u CERTIFICATE OF DEATH 10057 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a COUNTY) Baltimore County MARYLAND estate Maryland ep Sbge8 
B. CITY OR TOWN (If outside corporate limits, write [e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
osedale ‘ Rosedale 
d. Pie tel ls (If not in haspitol, give street address) d. STREET ADDRESS. BONE 
8001 Langdon Drive 8001 Langdon Drive ves] Noo 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type ar print) WILLIAM A. KEMMERER DEATH Aug. 1h 19 63 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[) NEVER MARRIED. iB B. DATE OF BIRTH ror , IF UNDER } YEAR! IF UNDER 24 HRS. 
lost birthday) Manths! Day He Min. 
Male White wiooweo [) oworceoK] | Feb. 20, 1875 a ys | Hours in. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ven if retired] 


dori staf od lit 
Retir eaman. 
13. FATHER'S NAME 


10a. USUAL ae (Give kind of work done! 
) 


Emmas, Pennsylvania 


MOTHER'S MAIDEN NAME 


Not Known Not Known 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


nine sic aes at ebéelh-6387 Josephine M. Harps 8001 Langdon Drive 


18. CAUSE OF DEATH [Enter only one couse per li J. (b). ong (e)- ga if ae 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 

IMMEDIATE CAUSE (0). gt es (Lea Lae eee” 

q* amma 
4d, BUETO Gliira 
Conditions, if ony, which ies 
gove tise 10 immediote 
couse (a), stating the under- ( DUE TO 
lying couse lost. e 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS s AUTOPSY 
6 Yes ‘ao NO G 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour oo. m. While Nat while gctory, street, office bldg., etc.) a 
z p.m. 19 lat wark [] ot wark y 
> 

21 I certify that (I) (this hespjtal) tee ais eased frank ZEA wing Ee LF _.19-b5 that (I) (we) last 

saw the ae fased alive on &* = 7 [= _ and that death Accurred at____.M, fram thefcauses and an the date stated above. 

Ro. TOK € 

ATTENDING MED. STAFF 
PHYS. Fa DIRECTOR (PHY. 

2c. PHYSICIAN'S L2DE Crea} 22d. a 

230. BURIAL, ae GE 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {(Stote) 
EMOVAL Specify] 

Burvat 8-16-1963 Parkwood 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 50. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


oAUG 1 6 1963 Ghiavboy Quecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OOD8 


10065 CERTIFICATE OF DEATH 


\ 


a 3 
Se 


it. Then please remove carbon papers. Pages 1 and 2 shou! 


ae ee E. f(ENEALY | 


3. SEX 


or 

er Awe, 9 19.3 
3 iF UNDER 1 YEA‘ 
epee Deys 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (tn years 


6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH last birthdey) 


Vik w winowen [St pivorcep [} TAN, 4, 187 é 


yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Bie 


done during most of working iy in if retired) 
fhe 4B AMD. 


HOPS CKEEP EC ’ 
14. MOTHER'S MAIDEN NAME 


it, 


s 2 —— 

a s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
2 =. COUNTY > . a, STATE b. COUNTY : 

w . 

$ ge ALLE ON Sica de li a) Se BAT " 

aS ia FY b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

~ z so write RURAL end give rest town) — 4 Sy - 

a rcket J CATONS VILLE CA TONSIL E 

= BSe x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS . . is Gee 

€ Ee: / ' 2 - i a é 

ae 3 ff TANGLE MICD WD _ | 76 TAeCLE ees > Ry lwo 

ay a 3. NAME OF First Middle ‘DATE Month Dey Fr 

3 

o 

x 

o 

° 

2 

bs 


12. CITIZEN OF WHAT COUNTRY? 


ica’ 


13. FATHER’S NAME 


in any even! 


yy the attending physician and com 


jal-transit permi 


K cute Mens ptige 


ing 


Conditions, if eny, which (b)___ 


geve rise to immediete couse 


The law requires that the death certif 


z FACoFP BFAMET LOoF K Mew 
ae FS WAS Been Ree IN US. RED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
1, NO, i tes of: i » 

cy es, O'S own) | (Ifyes give warordatesofservice)| | s Ly Ke. 2s Vb tz + 
ese 5 18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).) . —* & FY intone : 
& 5 PART |. DEATH WAS CAUSED BY: rey Cy a Coe 
ich a Z IMMEDIATE CAUSE (2)__ off . _|—_ Lees 
£ ¢ ) 
a is 

H 

s 


a 
3 
2 
a 
a 
#2 
rf ‘ ft DUE TO 
= a3z (©), steting the underlying 
Se es cause lest, (c) i eS 4 ad aed = , 
mo 2st a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. WAS AUTOPSY 
BSSZo - eT i PERFORMED? 
Beee5 5 Y ae SRC irs _[vs GE} xo 0 
<= 5 a ' & [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter naiure of injury in Pert | or Pert Il of item 18.) 
& Qu 5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ate te G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
hs o ! = . Pe —_ + 7 
CFs 2 2 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
Bus ko o ait ce.ene While __Not While fectory, sireet, office bldg., etc.) | 
Bs ae co g as 19 ot work [_] at work ( 
iS a 
£223 2 21. I certify that (I) ( ) attended the deceased from. 196.3, that (1) (wee) last 
R05 2 saw the deceased alive o 1%..., and that deat , from the causes and on the date stated above. 
LJ aes 22. SIGNATURE c 2b. DATE 
1°) 3 a o ATTENDING MED, STAFF SIGNED 
hae Crus (eas mp. | PHYS. pirector [[] PHys. [] lo 
ie : J Ks 2 = Be 163 
= 22c. PHYSICIAN’ 22d. ADDRESS 
iS = 
== & | NAME Tye / SY 4 NOLAN Ate mA Vig 
23 Be Fe, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETE LLC. 23d, LOCATION (City, town or county) 
= REMOVAL {Specif i ae 
ovous ck S-/r -67 i) — Ges 3 
pH aes = 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ent Fibeg Perper’ Meme: Catoneritey JIA \woBIGT 31963 Johor Lag edge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


—-e 


r 


thin 24 hours 


Then please remove carbon pay 


mit. 


phy: 


icate has been signed by ' 


director, page 3 should be detached for use as the burial-transit per: 


Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this cer! 


death. 


YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Wa 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF fan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0066 


_CERTIFICATE OF DEATH 


BEITIbY 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 


a. COUNTY - e, STATE b. COUNTY 
ie Baltimore MARYLAND | Mayland Jf 
b, CITY OR TOWN [if outside corporata limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 
write RURAL and giva nearest town) . 
tonsvi lmth26édys ___ Baltimore | -4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e Laois 
SPRING GROVE STATE HOSPITAL 2033 Frederick Avenue ts [] No BF 
NAME OF First je ‘Test ; DATE Month ‘Day Ye 
DECEASED 
Oye oupaat Casper William Klein DERTH Lagan L 6 9 63 
5. SEX 6. COLOR OR RACE) 7, mAaRRiED fT] NEVER MARRIED [-] | ® OATE OF BIRTH 9, AGE {in (ders |IFUNDERT YEAR)’ IF UNDER 24 HRS. 
. yihday) |Months| Deys | Hours | Min. 
male white wioowep [] —_ivorcep [7] June 19, B85 4- yrs, | 
Oe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) = 
railroad Neticed Maryland UsSs 
13. FATHER’S NAME x "| 14, MOTHER'S MAIDEN NAME bi 
Martin Klein Barbara 4 
¥6, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ye ko (Wy. ‘ordatesofservica) 


213-32-615: 


Records: 


_SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATA [Entar only one cause per line for (e), (b), end {c).] 


PART I, DEATH WAS CAUSED BY: “ Jp 
IMMEDIATE CAUSE (a). Cc = Lb : a 


= U INTERV AL BETWEEN ai 


€ Cardo Yat Pye CLO ess 


DUE TO. 


{b)__ 
DUE TO 


x 
Conditions, if a which 
gave rise to immediate causa 
{a}, stating the underlying 
cause last. 


{e) 


colged brit 


C GBeceeze é 
CHAN 7 


Cc 


19. WAS AUTOPSY 


2. 1 certify that (% (this ae 
saw the deceased alive on.. 


TE 


d the deceased from.......... 
19.6.,3., and that death occurred at. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FeseGnes 

3 yes [ ] NO 

= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) . 7 z 

a | OB CONTRIBUTING [] CAUSE OF DEATH 

© YdF EITHER, NOTIFY MEDICAL EXAMINER) 

a . a —_ = 
on 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {State} 

S hhtea While __ Not Whila factory, street, office bldg., etc.) | 

= Bim 19 at work at work 1 


dune... , 19, 63 that (1) (we) last 


f. M, from ike causes oa on the date stated above, 


22a. SIGNATURE 


22b. DATE 
TAFF ‘SIGNED 


ATTENDING s 
Mo. | PHYS. Oo DIRECTOR 07 pays. [) 


Cee bles 44a i) 742 4 uv) 
[22¢. PHYSICIAN'S 
NAME (Typ0) (Sc, ,| bbe eas Ob; vos 


22d. ADDRESS 


SPRING GROVE STATS HGPITAL 


Catonsville 28, Md. 


‘23a, BURIAL, CREMATION, y) DATE THEREOF Pa 


NAME OF we 2 OR 3 


23d, LOCATION (City, own or county) 


Mata 4 Zt “ORS, 


vee 


fede CSHER 


Spe 2 iS 
pee LOY 


shee cere Le, 


te REC'D BY Dre 2Sb, REGISTRAR’S SIGNATURE 


‘s. Pages 1 and 
urs after deal 


in 72 hot 
al 


d completely filled in by th 


bo: 


attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


,ey CERTIFICATE OF DEATH 10060 
iP acre zt 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 

8 Y |. STATE b, COUNTY 

Baltimre MARYLAND r Maryland q 
b. CITY ek TOWN Gt outside areata “¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write: end give rgst town! 
atonsvidie 3yrlmth20dys bi Baltimore 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . See 

SPRING GROVE STATE HOSPITAL 930 Leeds Avenue 
ardeensen a ase —aeMde re aie Aa DRE Month Dey 

OF 

(Type or print) Blanche I. Kluth DEATH =August 27 

5. SEX ~|6. COLOR OR RACE ‘8. DATE OF BIRTH = 9. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED JX] NEVER MARRIED [~] 


birthdey) |"Months| Deys | Hours | Min. 
female white wioowe [] oivorceof], July 19, 1885 7 Pech "| a, | y 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 
housewife Maryland U.S. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME . 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address i, 
(Yes, no, or unkown) | (If yes give weror datesof service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (bj, end(c).] — “| eee rau BETWEEN 
p. |. DEA’ A 1 
pes TIMMEDIATE CAUSE Cerebral arteriosclerosis — - | = 
bo Aes DUE TO 
Conditions, if eny, which w___Arteriosclerosis, generalized and severe 


geve rise to immediete ceuse 
( 


c 


stating the underlying DUE TO 
lest, {(e). 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORS 
= 
y No 
| lee i‘ > ts] no X) 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Pert | or Pert Il of item 1B.) 
ez | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town} ~ (County) (Stete) 
a Hour "eime While __Not Whil fectory, street, office bldg., etc.) | 
FE cia 19 jet work [_] et work [_] | 


21. 1 certify that (I (this hospital) attended the deceased from..........MULy...4 os 
and that death occurred 2 


om the causes and on the date stated above, 


saw the deceased alive on.. 


ye QD to...... AUZ.2...20.., 19.03 that (1) (ae) las 
M, fr 


aerate L ATTENDING ‘MED. STAFF a SIGNED 
uly, W fy tuli mp, | PHYS. pirector [] PHys. [} 8-27-63 
22e, PHYSICIAN'S Fda, ADDRESS = - ——* == 
NAME (Type) Stella Wachsler, M. D, SPRING GROVE STATE HOSPITAL 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cis ewe or county) 


Road 8-29-63 Loudon Park: Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard - 4107 Wilkens Ave - 29 oat AUG 29 ff Reotll Neectge. 


72 hours a 


in 


te be executed within 24 hours after 


event, withi 


ical 


ova carbon papers. Pages 


Pa 


ghysiclan and completely filled i 


ician. 
d by the attend 


it permit. Then pl 


Hone 
i 
ior to burial, cremation, or removal, and \n 


director, page 3 should be detached for use as the burial-trans' 


be filed with the State Dept. of Health pri 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been s 


YR ATS (4) (> \\ 


20m 5-63 


MARYLAND STATE DEPARTM 
TATISTICAL RESEARCH AND RECORDS, 301 W. 


IMORE 1, MARYLAND 


10061 


2. USURI R cE {i daceased lived, If institution: Residence before admission) 
b. COUNTY 


Skea w 


. MARYLAND 
b. CITY OR TOWN (if ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL snd give nearest town) 
write RURAL and give nearest own) é ; 
FORT HOWARD _ 33 DAYS N BALTIMORE 
‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addres) 4. STREET ADDRESS "|e. 1S RESIDENCE 
ON A FARM? 
(ETERANS ADMINISTRATION HOSPITAL _ 5409 MAYVIEW AVENUE _| ves (1 no] 
3. NAME OF First = Last 4 4 DATE . Month “Dey Ya 
DECEASED 
epee) EDWARD HENRY KNOEDLER | =" auGUST 11963 


IF UNDER 1 YEAR 
pee aoe 


B. DATE OF BIRTH 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED [_] ecpieiienn 


wipoweD ["] pivorceo [X] | JANUARY 9; 1893 ile 


|6. COLOR OR RACE 


MALE _| WHITE 


if UNDER 24 HRS. 
, Hours Min. 


- TRUCK DRIVER 


We. USUAL OCCUPATION (Give kind of work 


Ji Yb. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & Stete, or foreign country) z 
done during most of working Ii ren if ratired) 


_BREWERY BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


FATHER’S NAME 


GEORGE KNOEDLER ve MATILDA BU yee es —_—— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
2 ww 01 4496 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
1B. CAUSE OF DEATH (Enter ‘only one cause per line for (e), (b), end {e).} yeaa BETWEEN 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e) _ _BRONCHOPNEUMONTA _ ah ____.| RECENT 
- 
: DUE TO 
Conditions, if eny, which »)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN. 
gave rise to immadiata cause cheats “ | a 


{e), steting the underl 


()___ARTERIOSCLEROSIS MARKED GENERALIZED _ = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN IN PART Yie)| 19. “Tectia 


PERFORATION ULCER OF COLON, CAUSE UNKNOWN, RECENT. SURGICAL ABSENCE BOTH| ‘' no [7] 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCHBE HOW INJURY OCCURRED. rare neture of injury in Part | or Pert Il of Item 1B.) IOWER a 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 19 


21. | certify that Qf (this hospital) attended the deceased from. June....29., 


August... 
age Sal ATTENDING 72 TONED 
. cam ~ he mp. | PHYS. = [J DIRECTOR [a Pays, OO Avgust_ a 1963 
Sad : $ vray D. 


22e, PHYSICIAN'S” 22d, ADDRESS 


NAME. (Type) Thomas Ky _Crehan, } M.D. VA, FORT HOWARD, MARYLAND 


Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town] ; (County) (Siete) 


While __Not While fectory, street, office bldg., etc.) | 


et work [_] et work [_] | 


19.63 1o....August...1., 1963, that @ (we) las! 
63, and that death occurred al: 3@, AgMihe causes and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


ae BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


“BURTAE” | 8-5-63 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 25a. REC’D BY REGISTRAR ‘25%, REBISTRAL SIGRATU! 
a } AUG 5 | 1963 if oa ij 


_ # ARY A EL Dh ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c MEDICAL EXAMINER'S CERTIFICATE OF DEATH £0062 
HEALTH DEPT. [7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If inslitullon: Residanca before edmission) 
a ae ae 3 @, STATE b. COUNTY . 
Se ie Baltinone MARYLAND Mavtyland Baltimore 
eee e "b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporate limits, write RURAL ond give nosres! town) 
3 5 5 S. write RURAL end give neorest town) y, 
seco OV Baltimore 12 IX Baltimore 12 = 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddrass) <d. STREET ADDRESS @. 1S RESIDENCE 
Bais ON A FARM? 
ae Sc 113 Hopkina Rd. Sg lll Hopkins Road __ es enh 
eg 3. NAME OF ‘First Middle — na" 4, DATE Month — Day Yeor 
3 a pear oF 
- = 'ype or print) D, am p M, Kaagt DEATH At q ids 1963 
Be 5. SEX "16. COLOR OR RACE! 7 MARRIED) NEVER MARRIED [-] | 8 DATE OF iRTH % AGE yoo IFUNDER 1 YEAR| IF UNDER 24 HRS, 
é st birthday) [Months] Deys | Hour | Min. 
5+ M ] wiowe[] _ vivorceo[[] | 9-26-1695 Hivos. | Pilger . 
at , Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


nt within 


cuted within 24 hours after death. If 
in tem 18. Give Pages 1, 2, and 3 to thé 


| Examiner's Office along with form PM3. Page? 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


DICAL EXAMINER: This certificate should be 


e 
s 
a. 
= 
s 
2 
; 
2 
Ss 
= 
° 
= 
a 
WW 
= 
s 
8 
5 
8 
2 


ted agent, prior to burial, cremation, or removal, and In any ever 


“Sas 


4 should be forwarded to the Chief Medical 


please exe 


or its desi 


TO DEP! 


YS, AISME 
5M 9/60 


done during most of working life, even if retired) $ 

Self Enployed Floor Covering — Maruand U.S.A. 
13, FATHER’S NAME . % 14, MOTHER'S MAIDEN NAME >; 

George F. Kaaft Elizabeth Beneze 
TE. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 7Z 
(Yes, no, or unkown) | {If yesgivewerordetasof service) ‘ : 
Mrs. Dantel M. Kraft Above 
18. CAUSE OF DEATH [Enter only one ca for(a), (bhend(el ae > mmiieaae? i INTERVAL BETWEEN s 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) 


OCrY 2709 7G tae Jeter pen |S eae 


Steg is wie “% i PT arb D ere Tre Za vio —— ic om 


geve rise to immediote cause 


(0), steting the undertying (DUE TO 
a eee z —-t. — Li teeccelee- 


xine, Not While factory, street, office bldg., etc.) 


19 at work [_] ot work 

21. I certify that | took charge of the remains described above, held an Autopsy [ay Inspection Inquiry o} and in my opinion 
Natural cause: kr Accident im} Suicide im} Homicide O Undetermined manner oO 

CHIEF MEDICAL EXAMINER O 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 


Hour 


‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! IO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
) Se PERFORMED? 
[se 
rs yes [] NO 

Bi] 20. EXTERNAL CAUSE WAS | -20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ‘of injury in Part Lor Pert Il of item 18.) 

s PRIMARY [) or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

x bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City ortown) {County) (State) 

a 

= 


_ M.D. 


EXAMINER'S: 


pan) FO 2 Address (Street, city, town, or county) / 

. BURIAL, CREMATION,] 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or coun! ~~“ TState) 

REMOVAL (Specify) hui Wel 
Burial 8-9-63 Parkwood Parkville Md. 


‘24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR ESS «ha REC'D BY REGISTRAR 
H. UW. Jenkins & Sons Co. 4908 Vong Rog [auc 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICAT OF ATH oe — {0063 


We. USUAL OCCUPATION (Give kind of wor 
done during most of working life, even if retired) 


3 2 
3 
5 : — 
i 1 riack.oe ata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sf 5 
” . STATE b. COUNTY 
ON BATTIMORE e 
rhe en . MARYLAND 
“vo ———_—_—_ = —— —_—_...___ = 
ts 53 ’. CITY OR TOWN (if outsid orporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ay write RURAL and give st town) ; 
535 DAYS 4 _BALT 
385 WARD T A 22 7 
2Purg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ‘@. 15 RESIDENCE 
aa a RO E 16 x 302 ON A FARM? 
Sr 
2 UT: BO. yes [_] no[] 
ore a all eer Ae (A ante _— =—s 
2 ag 3. reanioeD First * Middle —_ + Last : “4. DATE Month Day Yer 
OF 
a rt 
aes Cage ANGELO EDWARD LaBOUNA peata = AUGUST 27 1963 
= a = 5. SEX 6. COLOR OR RACE) 7, MARRIED ef NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae 51ng e last birthdey) |"Months| Days | Hours Mi 
§ WIDOWED DIVORCED yrs. 
ic oS By - 
o 
ti? 


aS 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


CONGRESSIONAL BROOKVILLE, PENN.| U.S.A. 


a 


rel 


ing pp 


The law requires that the death certificate be executed within 24 hours atter 


13. 14. MOTHER'S MAIDEN NAME 
= JOSEPH LaBOUNA ELIZABETH LIZZ y : _ 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give waror dates of service) 
e=e 4 * WWIT 571-07-5035 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
8 >E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) < ~ = r 4 | INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: apes 2a 
= IMMEDIATE CAUSE (a). HEPATIC COMA ©: = __|_4 DAYS. =" 
Fa —— 
s DUE TO 
= Conditions, if any, which ()___CTRRHOSIS OF THE LIVER i ie as 
= seve inmdeleatue (Lk Mee fe | -< —3-ywes 


{e), stating the underlying a t2412) 


his certificate has been signed by the attend 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ‘an’ 


~ 
rd 
Fad 
a 
a 
a 
eS 
H 
= 
Baa 
a5 £ eause last. (cl ne Ae Se Pee. 
SBoR AZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
BS: ALO eee 
o Jie 
a3 sols ; ay ves [] No (1) 
Hous = | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
nese & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z> 23 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) “(State) 
o2 <5 s fice, Boa While __ Nel While factory, streat, office bidg., ete.) | 
if 3 eh = p.m; 19 at work et work | 
H z z : 6 
I Asi 21. 1 certify that X1) (this hospital) attended the deceased from.  Augush.....27 194 23, that & {we) las! 
guz 
a mee saw the deceased alive on. August......27. 19.63.., and that death occurred 22.5..NP Mw the causes and on the date stated above. 
OfBa" 220, SIGNATURE ib, DATE 
ta" j {O ATTENDING MED, STAFF SIGNED 
z é q 3 | Op Mp. | PHYS. (1 pirecror [] puys. ft ix = 
noe as | Re. RA AGRS 22d. ADDRESS 
2 NAME (Type! 
6255 _._VAH, FORT HOWARD, MARYLAND __ nies 
2n 5 9 ee 
bale ae 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, own or county) (State) 
70D jpecify) 
Dar 8-30-63 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
24 Men CTR SIGNATURE p, ADDI A 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ae Le Evans Non 88> Mantory [ip logis 30 


ae | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1007} MEDICA AMINER'S CERTIF ATE OF DEATH 10064 


|. PLACE OF D 2, USUAL RESIDENCE (Whare dacessed lived, If institution Residence before edmission) 


. COUNTY On. LAM eK R ae 2. STATE b, “a Cit 


20a. EXTERNSY CAUSE WAS 
PRIMARY. for CONTRIBUTING [) 


CAUSE OF DEATH. 


Apt 


20. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED: 


Hour “Sem Gi Pps 


p.m, 19) 


SCURED. (Enter neture of injury in Pert | ofAart Il of item 18.) 
1 
Be (dete nin I 


PLACE OF INJURY (Homa, farm, i 208. ed town) 
] 
1 


While __Not Whila factory, street, office hidg., ele.) 


# work [_] at work 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a buri. 


21. I certify that | took charge of the remains described above, id an Autopsy | |, Inspection Inquiry in and in my opinion 
death resulted from: Natural causes Ls Accident [7 Suicide rt Homicide oO. Undetermined manner o 


AY) ) Ban CHIEF MEDICAL EXAMINER [_] 
ACTUAL if ‘al ASSISTAI ER DATE 5JGNED 
Banke mp, ASSISTANT MEDICAL cee 
PUTY MEDICAL EXAMINER 
EXAMINER'S pe ig bi ‘4 3 


a 
& 8[e = & 
~ =e b. CITY OR TOWN (if outside corporale limits, LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BS ‘e=Wyo RURAL ond give neeras! town) 
BS Fa emef — ! 
Die d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet address) d. STREET ADDRESS 1S RESIDENCE 
= 2 2 ON A FARM? 
SB oe EE = _2800 ER. Fayette st. ae 
= a }3. NAME OF First Middle Last . DATE Moy ir 
24 DECEASED OF 
=e 2 {Type or print) Josephine Lakarwicz DEATH ip 19 a J) 
:9 be? a 
eis 3 £9 Sag 6 COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
Soe ee last bicthday) | Months) Oa Hours | Min. 
: Seng + wipowep [_] bivorceo [_] 7 approx. 
SqQove TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stola or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
& “ UNT 
en 3 aN done during most of working life, aven if ratirad} f 
234 y5 Zz. unknown — 
r= Lo s+, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See ene, 
Noo 
e527 ROERGHR, ee Se é 
~°9 ce g 15, WAS DECI IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fold (Yas, no, or unkown) | (Ifyes givawarordetesofservice) 
SES ee 
32 z aS 18. CAUSE OF DEATH [Enter only one cause perhag for (6), (b], and (e).) = > ae oe aed INTERVAL BETWEEN 
sefss PART I. DEATH WAS CAUSED BY; i fea alah 
e52se mneorate cause “= PCOW A) £- Pe > —— 
o = ? 
2 S83 2 5 K DUE TO 
32528 Conditions, if eny, which (b) 4 J oe == 
Paar gave rise to immedieta cause = 
2feye (0), stating the undarlying (| OVETO 
ee = 9 cause lest. (e), 
= 7? ———— ae 
= B g 6 , PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}| 19. se 
o pu = / \ ‘en oe re 
ae vs Eno 
ae 
Pie | 
ae 
Be 
& 
ig 
as 
ae 
ae 
a 
z= 
Be 
Ao 
ae 


t 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTO 


o: 


or its designated agent, prior fo burial, cremati 


} 
ae 2 | __LNAME (yp) = _ Jabot TEA cI KY cow Me e Ey 
ag ~~ [22a. BURIAL, CREMATION,] 22b. DATE THEREOF — 73. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ([Cily, town, or country) — (State) 
ag REMOVAL (Specify) lf 
oa a ey . 
23, FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME é ila ylog 
5M 9/60 bak r & 196 ri - 


s 
HE 
be 


— 


at 


20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then en 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


aud MARYLAND STATE DEPARTMENT OF HEALTH sas 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
CERTIFICATE OF DEATH 10265 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiilution: Residence before edmission) 

e. COUNTY e, STATE b. COUNTY A 
BALTIMORE MARYLAND MARYLAND - 
b. CITY OR TOWN (if out corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest own) 
writa RURAL and give nearest town) 
FORT HOWARD ee - 50 DAYS BALTIMORE 2 5V Ope 

d. NAME OF HOSPITAL OR INSTIT if not in hospital, give street address) |“. STREET ADDRESS 7 @. 1S RESIDENCE 

‘ ON A FARM? 

OSPITAL __—_—ii|_:3843 ELMLEY AVENUE ves [] Noi) 
Re RSEG Middla Last = 4 DATE ‘Month Dey Year 


(Type or print) 


PEATH AUGUST 31 19 63 


. bi aR. LA ROSA 2 
5. SEX 6. COLOR GR RACE| 7, MARRIED Po] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeers IF UNDER YEAR| IF UNDER 24 HRS. 
- "he lest birthday} | Months) Days |” Ho Min. 
MALE WHITE 10-17-93 69 mats ont a jours | in, 


WIDOWED Oh pivorce [-] 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND O| 


done duzing most of working tife, in if retired} 


RER ; CEMEIIBOR TPALY a! U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DOMINICK LA ROSA JOSEPHINE GRANDE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ya; ¢ unkown) | (IF a ror detes ofsarvice) 
YH? Wi LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


JUSINESS OR INDUSTRY 


18. CAUS. EATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART (DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ MALL. TGNANC: NED _|_ UNKNOWN 
: te ee 
f ¥ 
A DUE TO. 


ns, if eny, which?) tb) = 
gave rise to immediete couss (> fh. — had a | , 


cis ae 
(G0 iiteting the windedang ue "Ris 


(Cee —* 


PBS TA ESNG ONO. CONTRIBUTING TO oe more RELATED TO ta TERMINAL “chy CONDITION GIVEN IN PART He) | 19. as 
§Siseases py. onary Emphysema; ronic Brain 

fi MESS associated with Eerebral Acerioacie tai hid ee is} 
20a, ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


20. TIME OF INJURY Month, Day, Yaer" {x INJURY OCCURRED 


200. PLACE GF INJURY (Home, farm, ; 20f. (City ortown) ——(County) (Stete) 
fectory, street, office bldg., etc.) | 


1 


Hour .m. “While: __*Not While 
ms 9 work at work 


21. 1 certify that 4 (this hospital) ‘attended the deceased from...¥.U. 1993, toAugusk...32.., 19.. that %1) (we) last 
saw the deceased alive onAugust 31 49 ra 6 3, and that death ocehtreat.. Bhs M, from the causes and on the date stated above. 


Be a a ATTENDING MED. STAFF on oes 
, Sj i, 
( ¢ (reg ) f; C 4 Legs. puys. [J oirector [] pHs. [H_ 8-31-63 


22c. PHYSICIAN 22d. ADDRESS 


“aut (ee) CLOVIS M. SNYDER,/M.D._ __VAH, FOBT HOWARD,..MARYLAND Si 


230. BURIAL, [iets 23b. DATE THEREOF 23c. NAME OF CEMET! OR CREMATORY 23d. LOCATION (City, town or county) iStete) 
(Specify) , 

ae ear ee we Redeemer! Sastiunee Vad: 

24 FUNERAL DIRECTOR'S SIGNATURE fo) sds Ruck, Inc. | 250. “SEP 4 "1963 Of arlea Noage 


MEDICAL CERTIFICATION 


5305 Harford Ra. 
‘Baltimore, Ma. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, a 
FOR STATE ane: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10066 
HEALTH DEPT. |. PLACE OF DEATH ‘| 2: USUAL RESIDENCE (Whore deccesed lived, It insitullon: Residence before edmisiion] 
eo gee . , TATE b, COUNTY 
fs iPRn a Baltimore MARYLAND ‘Maryland Baltimore 
sce e) ye b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporele limits, write RURAL end give neorest town) 
85s | write RURAL end give neerest town) White Hall 
eget ; H YS x ite 
25S White Hall 
38 Bae /| ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street pdross} d, STREET ADDRESS © 1S RESIDENCE 
S$zes /\| Hunter Mill Road - jl/ Hunter Mil] Rosed wes] noo 
@:: ERa 3. Bore First ~ Middle = Last 4 pus 7 ‘Month Dey Yeer 
4 DI 
setes (Type or print) KINZEL 7. Larrick DEATH August 9 19 63 
# gs 5. SEX 6, COLOR OR RACE] 7, marnieD [] NEVER maRiae oye 7 ee 9. AGE (In years [IF UNDER YEAR| TF UNDER 24 HAS. 
By Male White wipoweD XJ pivorceD [7] FLT a Ca PA Se | pes 
2 
cy 
Ege Wa, USUAL OCCUPATION (Give kind of work | 10b,_KIND OF BUSINESS a bbl Li io p eountry} [Z CHIZEN OF WHAg COUNTRY? 
a iii 
LPS during m working life, even if retired) 
B8ece GPe aA 
ete AGS THA S NAMI 
wos g o ¢ ek 
Noe > 
2 of Q 
ORES 15. WAS DECEASED EVER IN ee FORCES? | 16. go ck NOW, We 
sole= L Ios, nay or’unkown) Ie eea ameter cea) es ‘eh 
geste w fp cv 3 05-8068) 
3558" URARGUZ em meurerese 
se orens 8. CAUSE OF DEATH [Enter only one eause 2 for fe), (b], end (e).] Se 
se2gs PART |, DEATH WAS CAUSED BY: 
S28? IMMEDIATE CAUSE {e) Gunshot wound of head 
Be ozk DUE TO 
mose 3 
B8OR = Conditions, If eny, which {b) a < a 
a we 5 Gove rise to immediote cause 
° £sn% {e), steting the underlying (| PUETO 
Sein & couse lest. (o. - 
$8 ab 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] 19. WAS AUTOPSY 
Soe et 
Speen \le 
vee 82 “\ 18 ves KJ no [J 
2 aks. x ‘ 
#eega So | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
eesee = Ea Ce CCONTHBLONGIE) Shot self 
Baas S| caus! 
Zee 3 1 % [aoe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF IIURY (Home, ert | 20%. {City or town) (County) Giote) 
ona a While Not While clory, street, office bldg., ele F 
I ree 8 TROBE sae BF 368 Oar ictal Home White HallgBaltimore, Md. 
2-8 a . ' ey 
ee) as in 21 at that | took charge of the remains described above, held an Autopsy x). Inspection ie: Inquiry ia) and in my opinion 
Bros death resulted from: Natural causes Oo Accident [} Suicide x} Homicide oo Undetermined manner oO 
Ae tae CHIEF MEDICAL EXAMINER [7] 
Hn t 
ACTUAL R DATE SIGNED 
= 2 $a? oar an p, ASSISTANT MEDICAL EXAMINER XC ] 
y i 32a% % PERE DEPUTY MEDICAL EXAMINER [~] 
DsveS NAME (Type) John EB, Adams, M.D. address (Siret, ety, town, or county) 8-9-63 
& Ose eS u Lams: zs county a 
H2ops 22e, BURIAL, CREMATION, vi DATE THEREOF “2c. NAME OF CEMETERY OR CREMAJO 23g. LOCATION (City, town, or eounty) (Siete) 
ABS 3 REMOVAL (Specity /| ’ 
Qaxo pf nOh e8/ eC J. 


sme (zeae Ce ie Zecca LAAs Portage 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ia a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10067 


7 PLACE OF DEATH > TH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
e e. STATE b. COUNTY 
BALTIMORE : : marytanp || —  — MARYLAND “< 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nesrest town) 
write RURAL end give neerest town) 
FORT HOWARD 3 DAYS IF BALTIMORE i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 
[VETERANS ADMINISTRATION HOSPITAL || 6607 DANVILLE AVENUE __| ves (] No Bd 
3. NAME OF First Middle Last ‘Month es a 


DECEASED | OF 


s 
co) 
” 
5 
° 
£ 
? 
N 
s 
= 
: 
v0 
te 
5 
3 : 
g Palle _JAMES JOHN LEARY | P=’™ AUGUST 10-1963 
% 5. |6 COLOR OR RACE(7, saRRieD BR] NEVER MARRIED Lo] ® DATE OF anti 9 AGE fin years pa [IF UNDER 24 HRS. 
Monihs| Days | Hours | Min, 
ne MALE | WHITE WIDOWED [_]__bivorceD ["] 3~29~96 6 ys. | | 
5 2°" ~ | ie. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [County & Stele, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
@> 
= Bee done during most of working life, even if retired) 
5 $582 |_METER READER ——|_—‘ BALTIMORE CITY BALTIMORE, MARYLAND | U.S.A. + 
See | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=— a ee 
© e8 
$ a8 JAMES LEARY : ANN COOK Re a. 
. Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= Bee (Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 21h 2h ‘W7k8 | c cL CAL, “RECO VA FORT HOWARD, MA 
% © +2 foeee a. Ww Fe INT! CORDS, _ hg RYLAND _ 
fetek 8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {e).] “P INTERVAL BETWEEN — 
oo2s. MYOCARDIAL INFARCTION oer 
seoey PART |. DEATH WAS CAUSED BY: 
333 re) IMMEDIATE CAUSE (e)__ ACUTE PMY . ie af | SEOveE Se 
E2-8 
Sages 7 we Vel DUE 
2Pcfe cendtion, any, whieh) g, ARTERLOSCLEROTIC THROMBOSIS UNKNOWN 
rave 33 § geve rise to immediele ceuse 
ca ee (e), steting the underlying ( OUETO 
bs See c lest. 
ee {c) 
zs mes a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 
ae 32 ae A RI DISEASE WITH ATRIAL FIBRILLATION ves Ff No 
mB SESS 3s a = 
Besse & [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Pert Il of item 1B.) 
Dend & | OP CONTRIBUTING [] CAUSE OF DEATH 
bree = & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFe28 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bei 20f. (City or town) {County) ~~ {Stete) 
= Bx po 6 Hour @.m. While __ Not While pene ry reset tues elumasic.) 
. 2 a ° = oe 19 at work e! work H 
= = 
HeOss 21. 1 certify that (Qf (this hospital) attended the deceased from... AUgUSb...--.. 19.63 to. August...1O., 19.63, that CH (we) last 
a3 B38 saw the deceasedfalive on.. AvgUS 3, , and that death occurred plo) ‘ fhe causes and on the date stated above. 
mM eRoA 22e, SIGNATURE 22b, DATE 
Ofat. 3 ING MED, STAFF SIGNED 
Rees ; EJ_pirecror [1] pays. Bd August 10, 1963 
Bases 22e, PHYSICIAN'S Fad. ADDRESS 
a ea “at (retl_FRANGISCO X. VE _VAH,..FORT_ HOWARD, MARYLAND... ne 
2s 5 2 Z3e. BURIAL, CREMATION, | 23b, DATE THE las NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ne REMOVAL (Specify) f 
tvs fiat Aug. 1h, 1963| Baltimore National 
e oe 


Baltimore, Maryland 


250, REC’D BY Rt Le REGISTRAR'S SIGNATURE 


owAUG 1 2 1963 ~Contey eG 


24 FUNERAL DIRECTOR'S SIGNATURE 


DDRESS 
Lilly & Zeiler Inc. — SM Yiolte Ste 
altimore,—Maryland- 


VR AIS (4) 
20M 5-63 


~~ 


3 MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


10075 CERTIFICATE OF DEATH 1U0 


= 


. 
* 
2 1 eee DEATH = 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 

2 e b. COUNTY 
e 
& gaz | BALTIMORE - —_manytanp || “MARYLAND A gfe 
2 =o b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

+ DeUPY, write RURAL end give neerest town) 

“ £y 8%) FORT HOWARD 9 DAYS |__ BALTIMORE ue % JZ. 

= Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress) d. STREET ADDRESS 1S RESIDENCE 

3 Bye ON A FARM? 
a 

erro, |_ VETERANS ADMINISTRATION HOSPITAL 3208 FERNDALE AVENUE yes] nots 

3 es on "3. NAME OF ‘First “Middle “Lest 4 Bere Month “Dey = Yer 

3 3 a. Vaseonerel 6 

E* fe ale WILLIAM CARROLL LEONHARDT | DEATH AUGUST 30 19 63 
x = —- 
bi x $= 5. SEX "| 6. COLOR OR RACE|7. a aRRIED [Gg NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Eola IF UNDER T YEAR| IF UNDER 24 HRS. 
3 Months] Deys | Hours | Min. 
2 a ce MALE WHITE wipowed[] _olvorceo [7] | JANUARY 28, 1898 65. ye. | j . | 
§ #2 : TWOe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE era & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) 
oe) = MAN | TRUCK BODIES BALTIMORE, MARYLAND | U.S.A. ™ 
my Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Da 
B £85 
3 pas N. LEONHARDT MARY O. DAVIS >= ——~ = 
e 35 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 523 (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 

B22 YES 1212-12-61 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 

Ba BE © 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (e).) > INTERVAL BETWEEN. 

gs ro} TH 

eo os PART |. DEATH WAS CAUSED BY; 

323 eo IMMEDIATE CAUSE (fe) BRONCHOPNEUMONTA __ ae -— —_ 
=e f ‘i 

£5 22 LA DUETO 

38% = 
ey 525 Conditions, i which w)___ CARCINOMATOSIS _ al Mel, AGG? & ca 
eoeoms geve rise to Immediete couse 
#27 5_. (e), steting the underlying ¢ DUETO 
et denise ta___ CARCINOMA LARYNX _ 22 _|_OLD. 
eS 22a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART U(e)| 19. WAS AUTOPSY 
Besno lle : 

UGees =| ARTERIOSCLEROTIC HEART DISEASE OLD i it ves BY No 
mes at : 206 ACCIDENT WAS UNDERLYING [| 208. DESCEIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of Hem 1B.) = 

E | on con iG C1 CA A 
Regs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E45 : ne 
OB b22 | Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, 20f. (City or town) (County) (Siete) 
Sugee 5 Hour e.m. While Not While fectory, street, office bldg., etc.) 
ee pe 19 _ [et work [=] et work ' 

Aedes 
B e088 21. I certify that %} (this hospital) attended the deceased from.... Angust..2h., i Au. 2.9, that 4) (we) las! 
S203 0 saw the deceased ali n.... AUZUS 30 alge 63. and that death occurred le: WB, ont line causes srl on the date stated above, 
8 Resa 2 ATTENDING MED. STAFF 72 eNED 
ae Site mo. [PHYS [i] pirecror [] pHs. Gi} August 30, 1983" 

poe S 22c. PHYSICTAN’ 22d. ADDRESS : 
B as os =" 
Remo NAME (Ty; 
BE ee / Crahan, Me De jw VAH, FORT HOWARD, MARYLAND : 
ces 7 gE 236, BURIAL ena 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

yy AL. (Specify! 

o* e°4) BURIAL 9~3-63 DRUID RIDGE CEMETERY BALTIMORE, MARYLAND 


25e. REC'D BY REGISTRAR | 256. fe aay ovr Nenetge 


oaBEP A 196 


RAL DIRECTORS. SIGNATURE ‘ADDRESS 
VR AIS (4) p } Mie DIA - 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEW TiT NK 
FOR STATE 10076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10069 
HEALTH DEPT. |7- PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before edmission) 
& 52 b, COUNTY 3 
ee Baltimore MARYLAND Maty land Baltimore 
oT ek b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
gse¥ write RURAL end give neeres! town) " 
Egss | Dundalk Hours, Dundalk 
25 5 \ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street = d. STREET ADDRESS . ae re bs cl 8 
geze, | OOO Parkhaven Rd. (Wooded area) ||| 8049 Midhaven Road , 22 le, ho. ¢.4 
& a3 r3. NAME OF first ~ Middle 4 Laat 74. - DATE r ~ Month “Dey ‘Yer j 
. a DECEASED 
(Type or avin) _ CHARLES HOMER LOCKRIDGE DEATH August 10, 19 63 
| “5. SEX ‘ 6. COLOR OR RACE|7, maRRIED DRUNEVER MARRIED EO] & DATE oF aieTH ed Act ines IF UNDERT YEAR | IF UNDER Za HRS, 
lest birthdey) ahora |) akin 
4 Male White wiooweo[] oivorceo [Ji Aug. 10, 1916 47 ys. ral ag alee | at 
10s. USUAL OCCUPATION (Give kind of work” ] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 32, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Open Hearth __ Beth. Steel Co. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Abraham I. Lockridge Louella Curtis 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address 


(Yeu no, or unkown) | {If yaggive warordetesofservice)| 
No to: 34—22—3705| Mrss Mattle Lockridge 8049, Midh ven Rd. 
18. CAUSE OF DEATH [Enter only one cause ine for te). | (b), ond (¢).) Ti. - psa "AND ET WEEN 
EY LIDEATH WAS CAUSED BY: sted Ube x [M “Al “at — 


196% DUE TO (ede Y be LAA 


West Virginia U.S.A. 


t within 72 hi 


18. Give Pages 1, 2, and 3 to th 
along with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 


es 


Condilions, if eny, which (by \ x" 

gave rise to immadielp couse + 
e underlyin: DUE TO ~. 

ton anion sade sie } : Gi (RAGES ( SApmsk_) = 


19. WAS AUTOPSY 
PERFORMED? 


| Yes és [] Nox No Xie 


PART Il, OTHER SIGNIFICANT OW / Sorrmayrne TO wi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 
i a= 
20b, DESCRIBI HO AW INJURY OCCURED. {Entar « peture ofAniury in Part | or Poff fl of item 18. ) a 
, = 4 a 
Kt od KDA 3 A_ 4-7 


Month, Day, Yeer ff INJURY OCCURRED{) 206. PLACEOF INJUR' 
7 Not WI fact eed 
Duce 3 he work [] syWork NYY Ge 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inquiry 
Natural causes ts} Accident iia! Suicide [~ Homicide ie) Undetermined manner oO 


Ely $2 CHIEF MEDICAL EXAMINER j 
S 
7" 4 DA‘ SIGNED 
fy 4 x _ MD. ASSISTANT MEDICAL EXAMINER oO s y 3 


PRIMARY ‘or CONTRIBUTING [) 


20a. npr CAUSE WAS 
CAUSE OPDEATH. 


MEDICAL CERTIFICATION 


InSpection and in my opinion 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, and in any event 


SIGNATURE 
r Wd KERMENERSS , DEPUTY MEDICAL EXAMINER 3 { 
E; | [Nasties Melvin B. Davis, M. D. Wastes, Bed vn a 00 Morfington Rd. 
ig . Pee AL care "22b. DATE THEREOF —*|-22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — ~ (State) 
Q% | BuPfet” pug. 13, 1963 Gardens of Faith |Trumps Mill Rd. Balto. Mas 
"723. FUNERAL DIRECTOR ar ‘ADDRESS 2ae. 8 wi ji ab, REGISTRAR'S SIGNA 
‘oH 9168. JOHN J. DUDA 7922 Wise Ave. 22, Md. [AUG 1943 ig ris Noage. 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician, 


DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0077 _- __CERTIFICATE OF DEATH 16070 


DUE TO 
Conditions, if any, which {b). 
gave rise to immediate couse 
{a}, stating the underlying OUE TO 
cause fest. ; @ (e) 


ez = : 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before elon 
3s eG ny e. STATE b. COUNTY 
202 Baltimore eS pe READS Maryland. Baltimore 
= 3 b. CITY OR TOWN [if outside corporet« imi | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Ss nO write RURAL and give nearest town) | 7 
=a3) %\/ Towson _ ‘ te A ety Ta 
3 8 = 3 4 ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sire! address) 4. STREET ADDRESS | e. IS RESIDENCE 
BAe /\ ON A FARM? 
as 608 Wilton Road | | 608 Wilton Road ves] NOX] 
: . NAME OF First Middie ‘Last 4. DATE Month Day Year 
- DECEASED 
(ypeorpint) = Louise oe Loewer | Pere August ll, 19 63 
3 . , [S. SEX 6. COLOR OR RACE| 7, MARRIED Oo NEVER MARRIED [| & DATE OF wrth 9. AGE Payee. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
De; yu a 
a3 BF W WIDOWED Divorcen [ | October 2h, a 89 6 yr. el Le | e 
fe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CATIZEN OF WI \T COUNTRY? 
ef a done during most of working life, even if retired) 
3§ Housewife __ |. Own Home Baltimore, Maryland | U.S.&. 
a © 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
os 
psy Edward S. Seibert | Emma Ortlip 
5 ee WAS DECEASED EVER . SOCIAL SE —_ R, 
5 5 (ec Sa SUI A ARMED ced 16. SOCIAL SECURITY NO.) 17. INFORMANT Bethesda, Mde 
o= No lvin C. Loewer,5826 Bradley Blvd. 
bard 18, CAUSE OF DEATH [Enter only one couse per \jag for (2), (b), rand ia] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY, Cthdiastcal lh. wens ie ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) — — 


Jz PART Il, OTHER SIGNIFICANT CONDITIONS ) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART lel] 1. WAS YY 
io = eS PERFORMED? 
S av ; ef 7 i, [ws Cree) 
 [20e. ACCIDENT WAS UNDERLYING {| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING (] CAUSE OF DEATH | 
& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
z f Se - = 
%S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Moiea on: Whife __ Not While fectory, street, office bldg., ete.) | 
= jet work at work 


Ww 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2. | certify that (I) (the eel} attended the 3. from. ce he i, , wb f 7, that (I) (we) last 
saw iin) deceased alive on... ie Ero that deaf occurred 6A M, from the @uses and on the date stated above. 
Jer 6 i me 
a STAFF 
iy | hg . | PHY: DIRECTOR C) pays, YY 
®: ! 2c. PHYSICIAN’ = ~* "22g. ADDRESS ic 
=) NAME (Typel 
ae A aR, CT ee os FOS" Yip fA = 
ores 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (St 
ae REMOVAL (Specify) 
9%0 Bu 963 | Gedar Hill Cemetery. yian and. = 
Lp s by ' 124 FUNERAL DERECTOR’S SIGNATURE RESS 25e. REC'D ; aitl: and. ele te \ jar GNA TURE 
VR AL 
re .W.denkins & Sons Go 4998 Yorke Road ownAUG 1 iw. Slenlag Nege ax 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G 16078 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 10071 


¢. CITY OR TOWN {If autside corporole limits, write RURAL ond give nearest tawn) 


d. STREET ADDRESS IS RESIDENCE 
ON AF. 
yes] N 


3. NAME OF First Middle 4. DATE Month eo Year 
hens or sean Edith M. Loftus Beate Auge it 191 cf 19 


8 eg. Dist. No. 

mod 

3 |}, PLACE OF eATH 2. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before odminion) 
id M . COUNTY el himore marnano || °S'E Maryland b. COUNTY Baltimore 
2 

a 


b. CITY OR TOWN Iif outside renin timnits, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddress) 


8318 Hillendale Road 


‘ector. 
es. 


e 


If any delay is necessary, please exe 
gisteer priar ta burial, crematian, 


‘y 
= 3 5. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED []| 6. DATE OF BIRTH IF UNDER 24 HRS. 
£ 2 

abe Female White |wooweO oworeo | July 11,1902 ete x 

2 ¥ 4 het USUAL eaten rhe sae done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, even if retire 

3 Satesiad Woolworth's Balto. Md. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ps Mary O'Brien 

r Joseph Over y 

3 


Fite pages 1 an 


if WAS, ee Cape IN U.S, ee SSH 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Rare ia Rar staees seat 
No i 21914-1617 Martin J, Loftus Sr.- Same 
18. CAUSE OF DEATH [Enter anly one couse “a line for (0), (b), ond (c).] INTERvaL atTWERN 
PART 1, DEATH WAS CAUSED BY CEM as; 
IMMEDIATE CAUSE (0) Pee Or ane 


farm PM3. Page 5 may be retained far y 


Page 3 shauld be used as a burial-transit permit. 


DUE TO 


Conditions, if ony, which ae [Yhirw ookirsb Curd 2 

gove rise Io immediole couse 

(0), sloting the underlying wets To D , ay 
couse lost, . 


‘3 PART ti, OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. va etd 
bs ‘Ol 

3 yes] No; 

= ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of ilem 1B.) 

& | PRIMARY [] or CONTRIBUTING CF 

| CAUSE OF DEATH. 

* Se eee 
& | 20. TIME OF INJURY — Month, Doy, Yeor —[20d, INJURY OCCURRED [20e. PAGE OF tNJURY (Home, ae 120. (City or town) (County) {Stote) 
8 Hour. m. While Nol vile foctory, sireet, office bldg., etc.) | 

= p.m. ” at work Bue oO i 


21. I certify that | taak charge af the rempifis described above, held an Autapsy [_], Inspection [1], Inquiry [[], and find that 
tural couses PJ, Accident [], Suicide], Homicide [J], Undetermined cause [[]. 


ate, writing the ward “‘pending’’ in pencil in Item 18, Give Pa; 


the Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


re: death resulted from: 

fe, 

.3) 

G3 ATURE Mo, CHIEF MEDICAL EXAMINER [] dds oS thn! 
@. 7 ASSISTANT MEDICAL EXAMINER [1] y 2 19 -63 
2 & 6 he NAME (ype) 6 tN G ¢ as 2... DEPUTY MEDICAL EXAMINER ao 
=52 
225 Tio. BURIAL, CREMATION, | 225, DATE THEREOF IAME OF C| On GRENAIDRY 7d. ify. towryacounly) {Stote) 
8558 EBAY Em) | Ba21-55 ew Cathe ‘Cem. | OIE Cia Sones 

2 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pon NG (AG Oihy ike Was eel owwAUG 21 1963 /CMorbag Jone 


SM 9755, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10079 7, CERUFI OF .DE 


1. age ee 2. USUAL os “(Where deceesad lived, If Institu Aut ee 
e 
Kr. 2. STA b. COUNT 
[2a TIM gv} <= unt MARYLAND V4 Vio ALT: TOILE Vases 
b. CITY OR TOWN ha ‘outside corporate “hd » LENGTH | OF STAY IN Ib . CITY OR TOWN (if Wee 


e pn RURAL and give neerest town) 


bat nape er 1d {if not in hospital, give I ha ha LX. NAL spar! ee a 1S RESIDENCE 
~ 34 Calqate/ ae bi Pande [fori zig Gigsie A OT oi 


3. NAME OF Middle a ~ Lest wr per Month ~~ Year 


DECEASED 
(Type or print) 26 DERae 
° ZZ, 9 
7. MARRIED RAYNEVER MARRIED [-] pF eo. 9. AGE (In'yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


75) 6 6. COLOR ae DAY 
i lost cee nae Deys | Ho: Min. 
MA ae wh ite. wowed [7] —_oivorceo [7] | 23,2 1 19)0| ¢ \77 as | 
1Db. KIND OF BUSINESS OR INDUSTRY e (AAPLACE (Counly & Stele, or 2 aa 


De. USUAL OCCUPATION (Give kind of work 
SEE L mékER | Sonora , Ban 


don: Man yaa of Boer life, at or 
14. MOTHER'S MAIDEN NAME 


13. rane NAME ypey 
Lsndgon 


15. WAS DECEASED EVER IN an woe FORCES? | 16. SOCIAL SECURITY NO. i 7, INFORMANT 
(Yes, ng, or eo 


Ned in by the funeral 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sh 


within 24 hours afters 
— 


® 


ithin 72 hours after death. 


cate be execu 


fe icy WHAT COUNTRY? 


oak W Fagg > - - 07-4343 ‘rit London Pa, BM AS 


a RUSE OF DEATH a 


per line fog (e}, (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS ai BY, ge ee / 7) oma lo S { Ss wa We 


IMMEDIATE CAUSE (a)___ 


/ f rg xX DUE TO 
Conditions, 4 eny, which (b)__ 


gave rise to immadiete ceuse 


ital or attending physician. 
After this certificate has been signed by the attending physician and comp) 


{e), stoting the underlying ( CUETO 
couse lost, a {e) oss 
Py 3 PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING a) DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1 Ifa) 719. WAS AUTOPSY 
/, ip. — > a PERFORMED? 
iE 
Sa * —— ee as Neer 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 : E = 
S 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
s hour, aie While ___Not While factory, street, office bldg., etc.) | 
= p.m. 19 ot work at work 


2. 1 certify that (!) (this hospital) attended the deceased fro: that (I) (we) last 


19.43, and that death occured at, 


Dept. of Health prior to burial, cremation, or removal, and in any # 


OR ATTENDING PHYSICIAN: The law requires that the death cer! 


IRECTOR: 


2 saw the deceased alive on... , from the causes and on the date stated above. 
5 - 
“A . SIG: 
a o2 oe ye ATTENDING STAFF 

i o2 mo. | PHYS. DIRECTOR (1 pays. 

: Se 22c. PHYSICIAN'S D 22d. ADDRES: 

Rrac> Il. NAME then) Dav l 4. #3 by Ye. W Ad CIbs 

a 3 i<26 

Ocp 88 BURIAL. CREMATION, a we THEREOF 23c. NAME OF CEMETERYFOR CREMATORY 

meh s i 6 

e803 a g~ 6,1963 

ee 4) 24 Pa DIRECT! oa ee mes iviiey "ey 5b. " R’S am JURE 

15M 9/60 Miz) Hee VILA DATE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


g=ed by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
inns 


auve CERTIFICATE OF DEATH res. owt KAO TS 


< —— 

3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceose lived. 1! isittion, Residence before edmission) 

S °. °. b. COUNTY 

2 hal LPH CY & Se. Ad. Bally sorsre. 
a B. CITY OR TOWN {If outide corporate limits, write Te, LENGTH OF STAY IN th || <. CITY OR TOWN (if avhide corporate limit, write RURAL ond give nares! fown) 
3 ive feo town) F 
32 : p // €. G0 Geord é Uy A 2/2 OF 
we 4 d. Wane or fsa (IF nat in hospital, give street address) d. STREET ADDRESS els eoereae 
rd Y ON _A FARM’ 
ro — LOl Chuych Lane. SO ORL, 

re] 3. NAME OF First Middle tost 4 DATE Month eg 
A (Type ar print) 2D ache Fa) F CD «Ml me Beata Aw LE ao 19 
é 5. SX po? ro! COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ice I UNDER 1 YEAR] IF UNDER 24 HRS, 
lost _hirthday| Month: bal 

> / WwW wivowen ef ivorced [] 731 oe ONE ag a 

¢ 

g. TOo. USUAL OCCUPATION (Give Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 during most of working life, even if retired) oa Md , d 

; fos rsTown ~ Me. 


13. FATHER'S NAME 


14. MOREE MAIDEN! NAME 
ha SHOree Gore Sayah 


tbe 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
an. 06,0" unknown) {iP yan, ive wor dates of service} |= Wiz y 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (C)-] 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE nterrorctrrtc carbovaccbee HA 


4 2 DUE To 


Address 
(005-2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carl 


ions, if ony, which ty 
gove rise to immedia 
cause (a), stating the under. ( OVE TO 
lying cause fost. ] 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)|19. WAS AUTOPSY 


PERFORMED? 


yes] No] 


te has been signed by the attending physicion and completely 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ss 

20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour 0. m. Vikiie’_coontsivattiie foclory, street, office bldg., ete.) | 
p.m. 19 fat wark [J at work [J i 


21. 1 certify that | attended the deceosed from._______.-_-______-. hae RiGee i es, Se fe: oe ithot | last saw the deceased 


OVO! OF es gaa eh Dee, pee ee oe ond that deoth occurred of 70_4 MM, from the couses and on the date stoted obove. 
x ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


i 
& 
2 
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3 
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a 

: 
z 
eo 
v@ 
52 
£9 
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a8 
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top 
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D 


{ PHYSICIAN'S 

we [BRE tra C a (eS (23 5 e 3/anG gd. G 
3 3° \ ke RIAL, CREMAT, ait “yy DATE THEREO) oy OF CEMEJER' CREMATORY SCAJION (City. Be orgounty) tote) 
>> s Q “4 OP gil. w4 , & a PE yj 
foie “ . (CLL «778 

(3 bi w DIRECTOR'S LS Rt 5 BE Cys » Ry Daa. RENT BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

“i . VWs 

ste? Test eee 8 sf (Kast, \ooNG 27 1963 apes Jee 


NE TOES AS SSS 


S 


that the death certificate be executed within 24 haurs after death: Page 4 . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0081 CERTIFICATE OF DEATH Re bide LU 


te 
8 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitvtion: Residence befare odmissin) 
& a a. == b= COUNTY . 
38 OM TID OK ER Rees PUEBLA FATS. Pennsylaania 
b. CITY OR TOWN (IF outside corporate limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aviside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ie nearest fawn) = ¢ - “ 
$2 thidadelphia 7S f 
5 = 2 d. NAME OF Seana (If not in hachiek give "ho noses) d "E03 33 e. IS RESIDENCE 
£% OR INSTITUTION 7D, ee 3 Duffie ld S£ ON A FARM? 
25 unkirk t 4 ves C] NoLy 
4 3. NAME OF Fint Middle Lost 4, DATE Month Ooy Year 
DECEASED 


ies atts Atkhipy Allen lbss clone | Pear VG 22 19 6D- 


Fy 
oa 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a F oma. e 2 a oO 0 lostbirthday) [Months] Doys | Hours] Min. 
wmoow wore} | Fob, 28, (892 poe 
Be 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country} 12, CITI F WHAT COUNTRY? 
= jipg most of working life, even if retired) p 
own hoemn Pennsylvania. 
\ 13. me eee 14, MOTHER'S MAIDEN NAME 


has harqurictta (hilda 


ae WAS. nae EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Recerca oa heres ome 
aed Famity records 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] 


Lh 4. DEATH WAS CAUSED by: 
IMMEDIATE CAUSE (o} 


4 DUE TO 


INTERVAL RETWEEN. 
ONSET AND DEATH Z 


Then please remave carbon papers. 


Conditions, if any, which (o 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. {« 


ires 


‘OR: After this certificate has been signed by the attending physician and campletely fi 


& 
[ares 
ead 
285 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. WAS AUTOPSY 
a e 
Bae e DIABETES /IELLITUS eG) Noo 
P03 = | 200. ACCIDENT WAS UNDERLYING []__ | 206. aaa HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
eg2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) MCNKE. 
$ “) 
ots & |[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (State) 
Bvs a Hour a.m. ie petal factory, street, office paler giesibice Gitar Re at 
si? Z Se nee elt ot WOR LT eat 
= 3 
ass 21. | certify that | attended the deceased from___.7VG._2-_, 19GB., to ee 19@3 that | lost saw the deceosed 
823 oe 
2 és 
ees alive on_ RE FPR weZ_, and that death occurred at =-_42.M, from the causes ond on the date stated obove. 
2 3 ADDRESS (Sireet, city or town, state) : DATE SIGNED 
ae : 4 

SIGNA’ mo. ...00._1¢ BEV E DER: 21) SOON Se 


«: 


REG Ton Ser a ni ed 


| 2a. ive Siemein ‘2b. DATE THEREOF on NAME ine Melt | OR oe ™% OCATION a 2 town, ar county) | (State) 
Me iste E/AS6 Pennsylvania 


23. a L a jor’s = TURE 24a. REC'D BY REGISTRAR 43 “Yl te S SIGNATURE 
VSAIS a 7? t Duand dona es ai Re. eee oalUG 26 19 ( 
Io» Shen Sete team FI Se 


the reglstror prior to burial, cremation, ar removal, and in any event within 72 haurs 


may be ret 


TO FUNERA! 
page 3 sh: 


al 


by the funeral director, 
2 shauld be filed wi 


id 


Pages 


se remave carban popers. 
in 72 haurs ofter death. 


i} 


Then 


ransit permit. 


icate hos been signed by the attending physicion and completely 


tending physicion. 


e detached for use as the buri 
the registrar prior ta burial, crematian, ar removal, and in ony event wi 


by the hospital ar 


‘ 


may be ret 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
page 3 shav 


Vs AIS (4) 
15M 9/55. 


M 1. PLACE OF DEATH 
0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16082 CERTIFICATE OF DEATH rep. vit, wo LUOT5 


2; UOPRLIRESIOENCE (Where deceased lived. If institution: Residence before admi 
a. b. COUNTY. 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate fimits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Dundalk (22) Dundalk (22) 
d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
8618 Sandy Plain Rd. 8618 Sandy Plain Rd. Yes E} NO 
3. NAME OF fi idl 4, OA) 
Re? inst Middle lost DATE Manth Doy Yeor 


(Type or print) ALEXANDER (MAYEWSKI) MAJEWSKLI,SR. DEATH Aug. 15, 19 63 
S. SEX 6. COLOR OR RACE 7. marRieD [NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
last birthday) Min, 
Neale | White _|woowoty vor June 16, 1888 Se a Bl 
T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Retired Poland USA 


(T) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leo Majewski Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, no, oF unknown) (tt yes, give wor or dates of service) % 
No = 220-007-2590 ilda Ma jewsk Same 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET_AND DEATH 


DUE TO 
Conditions, if any, which a 
gove rise to immediate 
cattie (0), stoling the under- ( DUE TO 
lying couse lost. (). 
Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
eS 
3 yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 ee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
Fa pom. wv lat work [1] ot work [[] ' 
, 
rs 
21. | certify that | attended the deceased fram.___/_-7__-_---.---, 1N%@_2., toe. FLW, 19.43. thot | last saw the deceased 
olive on... fyi, 19 A __, and that death accurred ot. gM, fram the causes and an the date stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


MD. ep Kitts hip es a g 154 3. 
N. ened pth FUE DE cence . 


226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
si 8 6 E to a B 2 


J d ltimore Co = 
3 RAL DIRECTORS SIGNATURE 9/” = og, * ADDRESS “] ado. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yames ES rah 41407 “astern Ave, #2 DATE 11 4 O10 


g 


quid 


within 24 hours after 
filled in by the funeral 


@ 


permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after des 


cian. 


ined by the hospital or attending phys 
After this certificate has been signed by the attending physician and com 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retail 
DIRECTOR 


s 


TO FUNE 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSP, 
death. PI 


15M 7-62 


o 
we ats SS “char Tg soi sceCeimunek Fun¢dPSt Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0083 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution; Resi before edmisslon) 
¢- COUNTY 8 e. STATE b. COUNTY 
Baltimore MARYLAND . : 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Dundalk xX Dundalk « 22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) J. STREET ADDRESS «IS RESIDENCE 
4 x ON A FARM 
3340 Wallford Drive | | 3340 Wallford Drive ves [] No 
? NAME OF “First Middle est rr DATE ‘Month CS 
(Type or prin!) FREDERICK E. MARTIN DEATH August 28 19 63 
B.SEX  =————s—*«dS, COLOR OR RACEE|7, mapRLED o NEVER MARRIED oO 8. DATE OF BIRTH 19. pa inex IF UNDER T YEAR| IF UNDER 24 HRS. 
= at birthday) | Months | Ds Hi ; 
male white | wioowpg] ovorceof}} 1/9/1898 yrs. ae Salt ae ; 


} “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | |" BIRTHPLACE (County & State, or foreign country), 
ret-engineer _ B&OR, RR, | Maryland 


43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frederick E, Martin | Mary Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 Address z 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


|Betty L.Schunck,dght, above 


a» no eS eee 
18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (e).] INTERVAL HFTVEEN 
Al 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE [e}_ Myocare/) ek perdi yews tah 4) hee 


if eny, which we » Avteerascleratc y Poe ys CESS |< tthe s 


ge immediete couse 
(e}, steting the underlying ( OUETO 
cause last, Mage tes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ING TO D TO DEATH BUT NOT RELATED TO THE TERMINAL IAL DISEASE CONDITION GIVEN IN PART 1 


z 
5 AA, aA, -. 

$ TUE A Sue om Fe D. Dowdlea¢g LIL crr- 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. ek HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert IL of item 18, } 

e | OR CONTRIBUTING [} CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City of town) (County) (Stete) 
8 Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 

= p.m. 19 at work al work | 


21. I certify that (I) ( 
saw the deceased alive on.. 


22e, SIGNATU) es om 
ATTENDING MED STAFF aS 
4 Afvts, lA, Mp, | PHYS. w DIRECTOR D ews. O 
=o —_-* Cy 


22d. ADDRESS 


Srerten / os, 2D. | 4E/O Buulys aes tae 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


““uriai | 8/30/63 | Gardens of Faith 


Buria 
25Se "D 8 Oi 25b. TRAR’S, SIGNATURE 
abies ree (Ca 


! 
attended the deceased from.. fh Oly. PBs 19GB, tl 0... Ag 3 zs zt... 19.68, that (1) Gwe) last 
TL Phin 1948.. ., and that death occurred at... 742M, from the causes and on the date staled above, 


” NAME Type 


331° Brehms Lane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10084 CERTIFICATE OF DEATH joow? 


IMMEDIATE CAUSE (0) 


A ) ) DUE TO 4 : ~ 
Canditions, if ony, which eo Gt Sy fae SS Ae Pea Sp ral 


gave rise to immediote 


= ss 
& 3 = ie OSCE HEATH 2: foe (Where deceosed lived. If institution: Residence before admission) 
oo °. °. 5 tb. COUNTY 
a = MARYLAND 
- 38 Baltimore Maryland Baltimore: 
3 x) 2 b, Ger Tews (if outtide coreataee limits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest fawn 
g 

eres Catonsville 6 yrs, Ly Catonsville 
2 g2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
s. = fa \ OR INSTITUTION | ON A FARM? 
$35 _51 Briarwood Road } 51 Briarwood Road ves] NOT 
2 e@ 3. NAME 2 First Middle tost 4. DATE Manth Day Year 
— 2 : 
Sas liesincerg)! Joseph Mc Pay pea Aug. 8, 19 63 
= zo S. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS. 
= po) lost birthdoy) [Months] Doys | Hours] Min. 
mes Male White |woownm ovorcio | Jan, 27, 1868 B 
s a 100. pee Sa illo (ewe kind a Sear | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 Juring mos! oF warking life, even if retin 
o a . 
3 os Prudential Ins, Co Tilinois U. S. A. 
x3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

od 
ene.8 
B ge John R, Mc Ba: Amelia Iargent 
= o 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md, 
5 5 (Yes, no. of unknown) {if yes, give wor or dates of service) 
£ ot | Mrs, Wm, E, Costin 51 Briarwood Rd, Catonsville 
] 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}- ih INTERVAL BETWEEN 
8 52 
vu a PART |. DEATH WAS CAUSED BY: 4, ONSET ANDES 
2 5 
= yg 
= Se 
oo 
3 
3 
5. 
= 
s 
z 
a 
Fi 
2 
= 


, erematian, ar removal, and in any event, within 72 haurs aff 


After this certificate has been signed by the attending physician and camplete! 


21. | certify that (I) ( HYG) attended "g ie from_ 744-1 2... - ta Le -_&___, 1923, that (I) Que} lost 
saw the deceased alive anCe*<4. OS ___ 3. and that death accurred aA. M, from the Yauses and an the date stated abave. 


2a. SIGNATURE mil 7b,.DATE 
ATTENDING ED. STAFF + 
We. . a7 M.D. | PHYS o-Bbcroe Opry. 
2c. PHYSICIAI 22d, ADDRESS 


cause {a}, stating the under. ( DUE TO 
s lying cause lost. te) 
3 WIE; Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
x = 
a v) th Yes] Not] 
Le & | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
a & | OR CONTRIBUTING () CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S Ce 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
8 ray Haur 0. m. While Not while factory, street, office bldg., ah 
3 = p.m. 9 at wark [} ot work 
3 
o 
a 
© 
re 
~ 
55) 


CTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baord af Health priar ta buri 


J NAME (Type) ER 
J Saya Meike Beep 63 YE FREDERICK Ko, [HET /0RE2L Mn 
3 3 Ba, FEMALE 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
~S Pegi F 
2S \ “Burts: 8/12/1963 St. Marks Cemetery Highland, Md 
ie 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Zs TO HOSPITAL.OR ATTENDING PHYSICIAN: 


Fetinipol. plorne Catonsville, Md. LA 1963 


=> 
2a 
Pee 
<= 


MARYLAND STATE DEPARITMENI OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTH? 8 
10035 CERTIFICATE OF DEATH 


& f — — — 
5 38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed tivad, If institution: Residance before edmistion) 
rs “BALTIMORE “SAT MARYLAND * COUNTY 
=) jes Ts Z » MARYLAND 
2 =o § b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
+ Beto FORT HOWA give naarest town) rH Ys TMORE 
£ pss d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sireet eddress) ‘d, STREET ADDRESS es °. IS RESIDENCE 
= =8¢ AAI 
scl VETERANS ADMINISTRATION HOSPITAL 2039 MADISON AVE ves 
une _ Vt L " __| vs (No 
Tis ee NAME OF First” ~ Middle Last par ‘DATE Month ‘Day Year 7 
2 rn 
2 : 
g Myeeeror) = JAMES =A MC CORKLE _ Siar AyGUST 31 19: 63 
x3 2 5) Bie SEX 6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [_] | 5- DATE OF BIRTH ‘ 9. Ses IFUNDERT YEAR| IF UNDER 24 HRS. 
uo Months] Da: Hi Min. 
7. ™é MALE NEGRO | wioowro[] _ovorceo[-]|_ MARCH 30, 1891 eee | 
38 5 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 238 done during most of working lifa, even if retirad) 
Fd 
§ £82 |WATTER . RAILROAD GREENSBORO N. C. U.S. A, 
eo See 13. FATHER’S RAME 14, MOTHER'S MAIDEN NAME 
£ a 
§ $22 SAMUEL R. MC CORKLE SARAH BAITY 
eae = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address , ta 
5 gee Ses” |r 705128885 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= 8 Bs 3 
3s 2 —S = ae 
set 5 18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (e).] INTERVAL BETWE 
ee 5 PART |. DEATH WAS CAUSED BY: pes al 
asge. / _ IMMEDIATE CAUSE (a) CEREBRO VASCULAR ACCIDENT = —_—|REGEN?———_ 
2 tap | DUE TO 
4 J / 
5 dither sed | ARTERI OSCLEROTIC CARDIOVASCULAR DISEASE- -| NK -—— 
ie stating the undarlying ( CUETO 


()__ARTERIOSCLEROSIS GENERAL 


R: After this certificate has been signed b: 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)| 1 . WAS AUTOPSY 
SS PERFO! 
Abe 
Ki : x ta YES fy No fei 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part or Part Il of itam 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) _ ~(Stote) 
5 Haha wien White __Not While factory, straat, office bldg., ate.) | 
= 


19 at work [_] at work [_] | 


ad ety that XX (this hospital) attended the deceased from. AUGUST. 27..... 


193., to. AUGUST..31, 19.03 thatXf (we) last 
saw the deceased alive on...AUGUST. 31s, /N...@3, and that death occurred 210: 40, fdrh the causes and on the date stated above. 
pba y ATTENDING. ‘MED. STA’ ae SIGNED 

| MAb te LZ mo. | PHYS.  [-] director [] mH i f- 3 ete 
| 22c. PHYSICIAN'S 22d. ADDRESS 7 wet 


NAME (Typ) MM. Lawrence Rubin, MoD. __VAH, Fort Howard, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


23a. BURIAL, pen deo DATE THEREOF 
REMOVAL (Spacify) 
‘BURIAL H/F OB 
UNERAL DIRECTOR,5 Sit bey ES SUNE! 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 7 RU ERAL HOME ot & ¢ Jae ale . 
—-2222_Wa NORTH _AvE IRE Py) a 
7 


20M 5-63 ° 
BALTIMORE, MARYLAND 


death, Page 4 may be retained by the hospital or attending p! 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTO: 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


TO HOSPITA 


iS 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 10086 CERTIFICATE OF DEATH 10079 


a 


Wi. BLT Ra DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘9. STATI b. COUNT 
=:) al timore sina! Yd. 


Jaltimore 


b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) Li f Tir > in f + 
Rural White Hall ite time Rural hite Hall 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A_FARM? 


by the funerol director, 
d 2 should be filed with 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED a OF 
$ alle Wrpeseat se 0 qT, = WM ps DEATH Le. VG. 
>eoo ~~ (5. SEX 6. COLOR OR RACE |7. MARRIED [IT NEVER MARRIED [] |8. DATE OF BIRTH 9. ing TF UNDER 1 YEAR iFUNGE ea 
Tie > = jours in, 
Bue Male White |weowsQ _oworcept] || Mar. 9, 1903 60 ys. 
a ¥Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during most of working life, even if retired} USA 
pes Parmer Own Farm Maryland Ss 
Sa Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sige i . we . * é ae 
Bes Tydines M, McGinnis Amanda McClung 
Bes 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
age fos, 00. oF unknown) (UF yes. give wor or dates of service) = %9203 4 2 _ 4 4 1 r 
fae Vt eee 213-38-5930rs, B,W.MeGinnis, White Hall RD1L,Md. 
Bee i . INTERVAL BETWEEN 
Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] . je RARE aaa 
eee PART I. DEATH WAS CAUSED BY: oc f, 
oes IMMEDIATE CAUSE (0! 
<a = 4+ - } / DUE TO 
Sag Conditions, if ony, which (b 
z a 8 gove rise to immediote( 6 
2 2 
ic eae couse (0), stoting the under- 
Evie c lying couse lost. a 
BA 
Bes ra % Past Il, OTHER SIGNIFICANT oy elt ha TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOFSY 
R2s = 
ote Ss b) < yes] No 
2525 = 200. ACCIDENT WAS UNDERLYING a Mehl Ta HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il af item 18.) 
$505 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
282 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
og e 
535 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, { 20, (City or town) (County) (State) 
38 gt Fl Gur’ Wee While Newonile factary, street, affice bldg., etc.} 
528 3 on 19. 2 lee work aoc] t 
oes : ae = 
gs co i 21. | certify thot (1) {this hospital) attended the deceased from.___.__----_----_. IQFO, to Ctr , Lf. 1.2.19. thot (1) (wo} lost 
Hi 
igre ae saw the deceased alive on £ Ete ol iN >, ond that deoth accurred ot. _M, from the gobses and on the dote stoted obove. 
=6 2 2 ORE 2b. es ae 
iaee ATTENDING STAI 
meee A» FH. L412 M.0.| PHYS. speiliees oOo mo Yup 
@ > 5 \ 22c. PHYSICIAN'S 22d. ADDRESS 
on 3 NAME (Type} ee Ly Va rod 
eee NY es CEO Bre" |e EG v7 es OY 7 E 
B88 7a. BURIAL, CREMATION, | 23b, DATE Tc 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif town, or county) (Stote) 
53% Rion G ify) ; v an 
BR Ps Bee lige te Centre Presby. Cem. Fawn Twp., York Co.,Pa. 
io ut 
= 


sae RAL DIRECTOR’ IATURI ADDRESS RB LS 106 5b. Ri Dan a 
AIS (4) Ye eel Pies Stewartstown, Palos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+nN27 CERTIFICATE OF DEATH 10080) 


& 


= PART 1. DEATH WAS CAUSED BY; 4A SPI, LATH 0A/ ie Fe Yome) BOL ONSET AND DEATH 


IMMEDIATE CAUSE (e), oa. 


Sy ag eet, ‘Lat faeces putts Ww of food. | Food 


gave te 16 ceuse 
{e}, steting the underlying 
couse last, {e) 


quii 


may be retained by the hospital or attending physician. 


DUE TO 


— 
5 oz He 
- s Fy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, It institution: Residence belore edmissi 
» 25 M rages e. STATE b. COUNTY 
3 2s Baltimere MARYLAND || Md, _ Baltimore  -__ 
De dd 72: b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it ‘outside corporete limits, write RURAL end give neerest town) 
+ 350 write a i - give neerest town) a 
N ccs Oud 3B =v 
£u8 A atime: s ta = 
£ 9 3a . NAME OF fa ‘OR INSTITUTION, {it nol in hospilal, give strael addrass) d. STREET ADDRESS 1S RESIDENCE 
= eee ON A FARM? 
2 ES io 
ss 2 Reseyaod State Hospital 3801. Weedbine_Ave. ve as 
o 3 3. NAME OF inst Middle Last 4. DATE Month Dey Yeer 
5 ak oR Ore Ee |“ oF 8 1 F 
oS a 'ype or print) Fr DEATH 5 it 3 
g 2 = ancis _ nen¢—..+ Miekey | *— aa 
o = 5. SEX 6. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED je] | 8» DATE OF on. 9. AGE [In yoors |EUNDERT YEAR| IF UNDER 24 HRS._ 
3 8 4 M Whit | lest birthdey) |Months| Days | Hours pM Pi 
. ¢ Lte | wivowep DIVORCED [_] 1/9 /16 Lye Nal. 
8 g 102, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE (County & State, or foreign | country) . CITIZEN OF WHAT COUNTRY? 
i 8 t cee done during most of working life, even if retired) | 
= = ie 
8 E25 = et nt Baltimore, Md. U.S.A, 
ps Ch 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 
= oc 
5 8 
Ea ae John F, Mickey is Maude ___—«?.~————s XSXMICKEY . —— 
© co. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2s {Yes, no, or unkown) | (Ifyesgivewaror detes of service) 
2 soe 1, ee ¥ poe = Resewoed Records, Owings Mills, Md. 2 “my 
= = ° $ CAUSE OF DEATH [E one ceuse perl e for (e}, (b), end (c}.] INTERVAL BETWEEN 
% 
gs 
ae 
oO 
ce 
no 
EE 
o 
& 


EASE CONDITION GIVE 


19/ WAS AUTOPSY 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL 
fe a ar d. RERMED? 
5 Coveenrtal Ceelafl defeck ehich by, wide fev no 
“| = [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREDJ{Enter nejurp ol injury in Pert | g Perth of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Yh 
Gile cake Noted RSA M ICES A peice ae ie fal Pepreren € yi 7Biv 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) “{County) ~(Stete) 
= Hiaues eae While __Not While factory, street, office bidg., etc.) | 
g ta 19 at work ["] at work [_] | | 
21. I certify that (I) (this hospital) attended the deceased fro OV» 19 to. AUB? .49......., 19.9.2 that (I) (we) last 
saw the, deceased alive on... 19. 83. . and that death occured 2250, Aen the causes and on the date stated above. 


22b. DATE 


y ATURE ~ 
S3 ATTENDING MED. FF SIGNED 
2 é mo. | PHYS. DIRECTOR PHYS. [] Aug._16, 196: 


|22d. ADDRESS 


‘Ge Butler, M.D. ~~ | OwingsMills, Maryland. 
23x, BURIAL, CREMATION, =— 


| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. TSEATION (Civ, town or qounty) " 
REMOYAL (Specify) 5 
uria ug. 19,1963 Druid Ridge Cemetery 


15 (4) Rea aN sl ADDRESS 
lisworth Armacost 4600 Liberty Heights Ave 


DIRECTOR: After this certificate has been signed by the alfending physician and com 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


ms 
Baltimore, Maryland _ 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


RG 2p 


'O FUN) 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law re 


S death. P. 


>T 


a 
= 
Os 
& 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 081 
feg. Dist. No. : 


FOR STATE aU G 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
28.2 RE marvusno || _° “MARYLAND cee 
aves ay b. CITY OR TOWN A aid errs Kin rie RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate fimils, write RURAL and give nearest town} 
Rael M ‘ond give neocon town) ' 

3 a8 /| FORT HOWARD 1 DAY - BALTIMORE Vii f J 

es a g oA d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 01S 1S RESIDENCE 
c_\o My) 

2 Boe . / | VETERANS ADMINISTRATION HOSPITAL 620 EBUTAW PLACE s “es o NOD 
3 @ FE 3. NAME OF First Middle Lost 4 DATE Month «oy Yeor ” 
a 

see fs (Type or prin!) JAMES ARTHUR MILLS DEATH AUGUST 27 19 63 
§ 5 B. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 


form PM3. Page 5 moy 
thin 72 hours 


File pages 1 ond 2 wit! 
wi 


9 with 
it permit. 


i 


in pencil in Item, 18. Give Poges 1, 2, ond 3 to the 


: This certificate should be executed within 24 haurs after death. 


warded to the Chief Medical Exominer’s Office alan 


ficate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be wsed as o buriol-trans' 


ICAL EXAMINER 


‘ 


or its designated agent, prior to burial, cremation, ar removol, and in any event 


TO DEPUTY 
execute thi 
4 should t! 


widowed [) DIVORCED F 


9. AGE (myeos [IFUNDER 1VEAR] IF UNDER 24 HRS, 
5: Months | Doys | Hours | Min. 
yr. 


[: CITIZEN OF WHAT COUNTRY? 


U.S.A. 


UNKNOWN 


13, FATHER’S NAME 


UNKNO} 


___PIPSYIVANIA co... VA. 


14. MOTHER'S MAIDEN NAME 


JAMES MILLS IOTTIE INNMAN 
ale dt ae even = pi Fe lel kee I" SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae: UNKNOWN __| CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


WNTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}.} wartavat aetwttn 


90. | OFATILMPDIATE CAUSE (o) che MULTIPLE FRACTURES-SKULL, NOSE, RIBS, RIGHT E on 
TAs DUE TO 


Conditions, if ony, which 2. INTERNAL INJURIES-RIGHT HEMOTHORAX, PERFORATED GA BLADDER 


gove rise ta immediate couse 
usugg the sedervinal OOS" RUPTURE OF ESOPHAGEAL VARIX 3. CEREBRAL cONCUSYION | 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}/19,, bes AUTOPSY 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRI 


RFORMED?: 


ve No] 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Part Il of item 1B.) 
PRIMARY 3) or CONTRIBUTING 


CAUSE OF DEATH, FROM THIRD STORY ROOF 
0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OccytReD, 20e. PLACE OF INJURY (Hame, form, 120. (Cily or town) {County} “{Stote) 
Hour X30 i foctory, sireel, affice bldg., etc.) { 
QO “em. 3 Fal HOME |__ BALTIMORE, MARYLAND 
2). I certify thot | took charge of the remains described above, held an Autopsy [x], Inspection (J, Inquiry [}, ond in my 


opinion deoth resulted from: Noturol causes [uh Accident W. Suicide ia} Homicide [[], Undetermined monner [-] 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE_/ / ‘ Mio, CHIEF MEDICAL EXAMINER [7] 
‘ ASSISTANT MEDICAL EXAMINER [7] 8-27-63 
EXAMINER'S 
SL] | AME (Type) M B “DAVIS. 39 M D DEPUTY MEDICAL EXAMINER J DUNDALK 22, MARYLAND — 
Ze. BURIAL, CREMATION, [22b. DATE THEREOF —_—+| Zac, NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) —~—~S~*«Satey 


MOS | ts 30-63, BALTIMORE NATIONAL BALTIMORE, MARYLAND 


K * py, LM 4 WJ 2do. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
iad raha 42) oate SEP R} POhearha eset 


ECTOR' "S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


FOR STATE 6 { ) 8 ) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢ 
HEALTH DEPT. 1 PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, mam aS 
cage \ DCALT MORE Ranaraihe, 8" YARYLAND ON" GL-T: % 
H ¢ ' eV) or HO LU  eCe . LENGTH OF STAY IN tb. ba CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
EBSS— I IMIEERS FORGE» 1) X KOCERS FORCE Ue 
33 5 5 nN d. NAME OF HOSPITAL OR INSTITUTI: (If not In hospital, giva street address) ; d, STREET ADDRESS a Aree 
ith 25S OLD TRAIL _RD. | 9FF_OLD TRAIL ves] Hof 
( 3. NAME oF First Middle ey ae 4. DATE ‘Month =——SOSC*S*«éi ay 


Le 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
the certificate, writing the word “pending” in pencil in Jtem 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


Sime AVE. 2, wbB 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hast birthdey) Tac Deys 
(Ck 


Hours | Min, 
Hi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


OWIO he Pe 


14. MOTHER'S MAIDEN NAME 


(Type or print) TC HARD Be MIVWVICH 
3. Sx fle, OR RACE|7. MARRIED [JR] NEVER MARRIED [-] | © DATE OF BIRTH 
VALE WH. /TE | woowot]  ovoreo J ISEPT. / 7/9. (Z, 


We. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY 
gone during most of working life, even If retired) 


LIBRARIAN. WLIO,LO. PUBUC 


13, FATHER’S NAME 


RVEY MW ICH 
Ms 


ile pages 1 and 2 with the St 


ent within 72 hour: af empath. 


VENMIE __? 
1S. WAS DECEASED EVER IN FORCES? | 16. SOGIAL SECURITY NO. a 


17. INFORMANT ‘Address 
fas, go Trees (fyasgivawgror ce) 


MZ FAMILY __ 


18. CAUSE OF DEATH [Enter only ong-caure y of line for (a), (b), end (¢),] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


Pay” 
4 LO DUE TO : 
Conditions, if any, which tb) via 
ava rise to Immediete coure 
{e), steting the oer DUE TO 
couse last, a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, we ‘AUTOPSY 
es ERFORMED? 

Ee 

3 ves] NO fe} — 

3 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert t or Pert Il of Item 18.) ee 

| PRIMARY [] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

% | foe, TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, + 20. (Clty or town) 5 (County) | (State) 

y 

ray Hour a.m, While Not While factory, street, office bldg., ete.) | 

= p.m. 1» et work [] at work [] H 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry im and in my opinion 

death resulted ccident iis Suicide im} Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

, ASSISTANT MEDICAL EXAMINER [_] 


bfatural causes 


ATE JIGNED 


ignated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transii 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


L DIRECT ADDRESS: : 
; eAUG 9 196R__yChern bey eto 


: Fl 
bn Z; CA, CHIN, (at - 
i 


SIGNATS M.D. 
DEPUTY MEDICAL EXAMINER 
a © 3 oy) NAME (pe VA ‘Address (Street, city, town, or county) reat [x / (4a 
ag 2c 22a. Rac reanon 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY y) 22d. LOCATION (Clty, town, or county)” = (Stete) 
Qa+os Q BTW VATS 3\ FREEWMOU UT CE. LAALTO, Mp, 
AX hi 


Ke 
3 
Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C028 _CERTIFICATE OF DEATH 10083 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare decassad fived, If institution: Rasi a before admission) 
a, COUNTY a. STATE 


BALTIMORE MARYLAND MARYLAND <OUNTY ‘oy 


— 


= 


ws b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporete limits, write RURAL end glve nearest town) 
53> write RURAL and giva nearest town) 
3S FORT HOWARD 3 DAYS BALTIMORE 25 MARYLAND y, 
ecf\— = - — ee A 
S95 Ud. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Bu ON A FAR! 
ne 
e@ iG 3 _ VETERANS ADMINISTRATION HOSPITAL _ = . 3701 VICTOR STREET 
aN 3. NAME OF “First Middle “Last 4, DATE “Month 
= DECEASED OF 
9 (Type oF Prin RORGE MORHLMAN veATH AUGUST 15 19 63 
B. SEX 6. COLOR OR RACE|7. wapriep [X] NEVER MARRIED Oo “B. DATE OF BIRTH . 9. AGE (tn years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
806 Bc ee “Months| Days | Hours | Min. 
MALE WHITE wivoweo[] _ pivorceo[[]| MARCH 11, 199) 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of workin: » avan if retirad) 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


os 
72 
oo 
5 = |__FREIGHTCHECKER __ TRUCKING BALTIMORE, MARYLAND U.S.A. 
Gc 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME = 
al 
2 | HENRY BARBARA BECK ~ 
§_~ _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ ‘Address = = 
23 (Yes, no, or unkown] | (Ilyesgivawarordatesof service) 
me YES WI 214012588 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND — 
e's 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (c).] = INTERVAL BETWEEN 
baEe PART I. DEATH WAS CAUSED BY. ONT RS oie PEND 
BuAe IMMEDIATE CAUSE (a)__ PULMONARY EDEMA __ <s es : _| Omi 
= 2c , 
ang? f Be DUE TO 
ovaa / 
Bree Condifons, ony, which) (w)_ INFARCTION OF MYOCARDIUM | 6 BRS. 
Bs 5 ‘gava risa fo immadiate couse 
2. 4 (a), stating the underlying (| CUETO 
eS peourer lens. ()___ARTERTOSCLOROTIC CORONARY THROMBOSIS _ UNK. 
aed a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a)| 19. WAS AUTOR 
a. . =. PERFORMED: 
a ale 
48 OMA OF LUNG , MATASTASES TO BRAIN = ves KJ no CO] 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol itam 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) ~ (Stata) 
6 rc Whila __ Not Whila factory, street, office bldg., etc.) | 
: sia rT at work [“] at work (_] 


21. 1 certify that ) (this hospital) attended the deceased from..AUGUST...12..., 1963, to. AUGUST...L5...., 19.03 that % (we) last 
saw the Se alive on...... AUGUST. Oe 19. 63., and that death occurred at3:OQPMrom the causes and on the date stated above. 


pee TENDING. MED. STAFF 7. SNE 
ta} i 
Nar Ne mo. | PHYS. [J birector (] PHYS. (} 


22c. PHYSICIAN 22d. ADDRESS 


NAME (Type] GRO! DUDAS — M.D. 


23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =r, (State) 


AUG 19, 1963| LOUDON PARK CEMETERY BALPIMORE, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ =. SIGNATURE 7 
caTA G24 = ee ae 


GEORGE *t oa 4001 GOV. RITCHIE HWY. 


bie BURIAL, CREMATION, 
city) 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


.© HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cer! 


= w®Q 


Pa 


s that the death certificate be executed within 24 hours after 


fune: 
— 
} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER 
(Yes, no, or unkown) | {Ifye: 
No 


ARMED FORCES? 
ewarordatesol service} 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


Mr. Anthony Mosca 3003 Texas Ave. #3) 


INTERVAL BETWEEN 


{ wf ) “ ONSET AND DEATH 


4 ae + 
10091 CERTIFICATE OF DEATH 10084 
aK PLACE OF DEATH 2. USUAL RES ( décbated lived, I Institution: Residence before admission) 
. " 2, STATE b, COUNTY 
2% Baltimore ¥ MARYLAND | “Maryland Baltimore = 
=Us8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (ll outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearast town) | y 
2 38_,| Baltimore County | X Baltimore County 
Ban "4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS J 2 1S RESIDENCE 
eee ¢ ' ON A FARM? 
42 |3037 Woodside Ave, Balto, 3h, ] [3037 Woodside Ave. Baltimore 34 _ | vs] oi 
S§ 3. NAME OF “First 5 Mi rs “Last | 4. DATE = =—~—sMonth Dey Year 
2a DECEASED > OF 
ga Type oreo) Josephine = (n) Mosca PEATH August 8, 19 63 
o§ S. SEX 6. COLOR OR RACE 7 MAE MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
23 gs! birthdey) |"ionths| Days | Hours | Min. 
88 Female White wiboweD vivorco[]| May 11, 1901 vis. | 
BS We. USUAL OCCUPATION (Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
BE Housewife | At Home Italy U.S.A. 
og 13. FATHER’S NAME || 14. MOTHER'S MAIDEN NANE 2 = 
S 

a Vincent Fioro | Catherine Costa 
2 = 
> 


18. CAUSE OF DEATH [Enier only one couse 


PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE {a} __\- 


ADD, | DUE TO 


per ii ), and (¢).] 


-transit permit. C 
|, cremation, or removal, and in any event, within 72 hour: 


Con: 


ns, if any, which {b). 


gave risa to immediate « 
(8), stating tha underlying DUE TO 
cause le: aia te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. CDSS ica 
aie ——<" — wo PERFORMED’ 

3 : yes [] No 

= ACGIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 18.) as a“ 

& UTING [] CAUSE OF DEATH 

u |OTIFY MEDICAL EXAMINER) ‘ ‘ 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S*S*«S State) 

= While __ Not While lactory, street, ollice bldg., ete.) | 

Z 19 at work ["] at work [_] | 


10... Ok Aether cons ‘S—> that (1) (we) last 


attended the dgceased from... & Mechta: 
3 ¥..M, from the cause%and on the date stated above. 


and that death 


ccurred al 


22a. SIGNATURE 22b. DATE 
ABO, STAFF SIGNED 
Je a yo if mp. | PHYS. pirector [7] PHys. [1] 
22c. PHYSICIAN'S = at ‘ae 22d. ADDRESS ae 
NABEslTypeh Dif samuel E. Proctor 104 W. Madison St. Balto, 1, Md, 


= 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


Bur: 8/12/63 


24 FUNERAI TOR'S SIGNATURE 


onard J, Ruck Inc. 5305 Harford Rd. #1 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


ADDRESS 


20M $-63 


Bag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 
VR ANS (4) 
20M 5-63 


or attending physician. 


2 
& 
3 

es 
2 

= 

3 

vy 

= 

Bs 
2 

3 
> 
a 
is 

<3 
ry 
a 
© 

ra 
£ 

3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23a. BURIAL, CRE. 23d. LOCATION/{City, town or coynty) F (State) 
REYOVAL [ 


ae 
* 10092 CERTIFICATE OF DEATH “10285 | 
s ot —— 
43 \ PLACE OF DEATH Z, USUAL RESIDENCE (Where doceesed lived, If inslitution: Residence before yéimission] 
ean @, STATE b. COUNTY 
2 Baltimore MARYLAND Maryland Prince George _ 
>Es b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporete limits, write RURAL end give nearest town) 
a ts a RURAL end give naarast town) V 
5 / \ ) 
£32 atons ville 2hyr1Omth13d ! Mg Ae 
3&5 | --a-NAME OF HOSPITAL OR INSTITUTION (if nol In ive street tn 3¢ ae d, STREET Upper: Marlboro, — @. 1S RESIDENCE 
easy) ON A FARM? 
-o } 
3¢2/|_SPRING GROVE STATE HOSPITAL —_||___unknewn__ ud ad 
Ss an 3. vee oF First Middle st 4 DR Month Day Yeor 
a > 
Eo (ype or print) DEATH § ane es 
Sc= Mirovic Moto = 9 
% On — ss ee 
ves 5. SEX 6. COLOR OR RACE |7, ‘garg J] Never maRnIED 8. DATE OF BIRTH 9. AGE (In years |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
5S. 44 oO Cd GEE) par Deys | Hours | Min. 
cee [male white | weoW[] —_ ovorco T] 1892 7O om |" ele | 
823 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be > done during most of working life, even if retirad) 
rae laborer . Yugoslavia Yugoslavia 
oe R13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
4 3 Joseph Mirovic Anna Panich = 2 
aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 3 on (Ifyes give waror daterof service) Re 
£. unknown unknown cords: SPRING GROVE STATE HOSPITAL 
ca J ee See 
pee 18. CAUSE OF DEATH [Entar only ona cause par line for (e), (bj, and (e).] INTERVAL BETWEEN 
= g 5 PART 1. DEATH WAS CAUSED BY: s s bei ete at 
Bae IMMEDIATE CAUSE (e) Arteriosclerotic heart disease af = 
a2. 4] 
3 5 3 DUE TO 
gas Conditions, if any, which tb) - <= - 
Fags gave rise to immadiate cause 
B33 (a), stating the underlying (| DUE TO 
25 last 
ona cause last. oe. ee ee ey ee eee a BO “a; —— 
So F2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS 
B82 Als a PERFORMED? 
eas Uk ves [] No LF 
i Ss ae 2 = 
4 ae = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
mY oe £ & OR eR Rony Taare OF Rae 
= OG © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lo 
3 3 2 
= or § | oe. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Homo, farm, | 20f. (City or town) (County) (State) 
$3 g hier yarn! While __ Net While fectory. street, office bldg., ete.) | 
aoe z oth: jat work [_] at work [_] 1 
O38 E 
Oz. 2. 1 certify that @£ (this ho; vere }) attended the deceased from.\ «1 19090, to. 194aF that (BH (we) last 
W3e saw the deceased alive ie as 19. 93, and that death occurred a AM, from the causes and on the date stated above. 
3 eke 
As 2 22. SIGNATURE Paik: SE UAE 
Fi Be > bith mv, | PHYS. =] DIRECTOR 0 Pus. Ps 8- 23-63. 
a ee | Sa ep saes. Zid. APPRSEPRING GROVE STATE HOSPITAL 
558 
te 
Bee 
ood 
J 


Stella Wacheler My | Detmievilia a ea Sr via 


TION, | 23b. DATE CET 165 | teh ds, east 
ity} & 
Le- hu A a ] 


24 _HMUNERAL DIRECTOR'S SIGNATURE 


REC'D BY REGIS 34 REGISTRAR’S SIGNATURE 


ies S Boku Sanien c [honlia laage 


KRAUSE (2 pen DCR enes i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


rp of 
Se 20093 CERTIFICATE OF DEATH 10086 
s 3 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
25 ei e. STATE b, COUNTY 
rr Baltimore MARYLAND Moe Baltimore 
Es b. CITY OR TOWN (if outside corporete limits, ~ |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest lown) 
Ba write RURAL and give nearest town) 
ole Towson, Md. 1 1/2 yrs. || X ‘Towson, Md. 
3 es i} 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Parpsizeo"Peypre) on d. STREET ADDRESS Iai eeIOE 

ad Towson Convalescent Home, 301W.Chesapeake | 513 Stevenson Lane ves (] No TX) 
@ Big (3. NAME OF “First “Middle last [4 Dat Month ‘Day > eersaoee 

d gh DECEASED 
(ge (yes ovpont) | Gladys Tauer Mungovan Beara August 20, 1963 
°os 5. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 = oO lost birthday) east Deys | Hours | Min. 
B32 Female White wows [] _pivorctof]| Dece 27, 1891 71 xm. 
5 2 10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, ‘or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
oS done during most of working life, evan if retired) 


g Housewife _ __| Own home 4 Ohio U.S.A. 
= 13. FATHER’S NAME "| 14. MOTHER'S MAIDENNAME 
5 Eugene Lauer | Mary M. Cawlg L va : 
2 Ta oReoaeen Tafarciveue sete oectearsieet 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Towson (ha Ma. 
2 no _| ___none 215:05-4857__| Mr. Raymond J, Mongovan,Stella Maris Hospice _ 
ae 1B, ©: OF DEATH [Enter only one cause per line tor (a), (b), and (; «| INTERVAL BETWEEN 
a © 
= PART I. AS ERM YAaar E: SiVE CEREDRE VascucAR DPiseas & | 2 yas 
RS) DUE TO 
Conditions, if eny, which (b)_ y 


geve rise to immediate cause 
{e), stating the underlying 
cause last. ) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


” 
2 
£ ST ee. oe, 
Boe Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS ‘AUTOPSY 
S39 Nie a PERFORMED? 
Bee U\s ieee” sits __ ls x0 
8 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE UW | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 s 3 Zc. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Bue a incr tale Whila __ Not While factory, street, office bldg., etc.) | 
& e = aa 19 at work [] at work f 
a ! 
h Q 2t. I certify that (I) (thiebesptral) attended the deceased frome.......eccceecscceseseeesees 19: 2 ay 198 2, that (I) (we) last 
Cs 3 saw the deceased alive on.. Ae... eae ardl that deathitdteurred sai, from the causes and on the date stated above, 
| 22a. SIGNATURE 3 22b, DATE 
OFA 
wy 


De) steamed Ayceferg uo, | ME go RO gga E'S 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Type) L/L as fev sf. Aresbuey Frm eniam, d. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


24_FUNERAL DIRECTO 


aa ( 
a } — Ee ene nes 
228 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tein, town or counly) (State) 
REMOVAL (Specify) 
ore Buria Aug. 2351963 _ New Cathederal Cemetery Baltimore, Maryland 
YR AtS (4) 
ISM 7-62 


5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JosBUG 26 1963 fChmrbis dudge 


5 82 

ae 

a = 

i 

2 = 

2 =s 

pes 

+ 290 

2 25.5 

c = 

= Ba 

= ¢ 
> 

6 : 

vy a= 

2 

= Nn 

3 N 
AS 
£ 


Then please remove carbon papers. Pages 1 an 


¢ attending physician and comp\ 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


The law requires that the death certificate be exe: 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


DIRECTO 


. OR ATTENDING PHYSICIAN: 
may 


death. P; 


TO FUNE! 


TO HOSPI: 


VR AIS {4) 
15M 7/61 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH G7 
1 Witter OF DEATH ~ 2, USUAL RESIDENCE (Whore deceased eae Pease aL 00ST _ 
BALTIMORE manviann || “MARYLAND pe 


b. CITY OR TOWN [it outside corporate limits, 
wrile RURAL end give nearest! town) 


DUNDALK 


¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest | seen 


X DUNDALK, BALTIMORE CO. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) | , STREET ADDRESS +15 RESIDENCE 
37 KINSHIP ROAD 37 KINSHIP ROAD ves [] No TL] 
3 “NAME OF . “First ~ Middle last 4 ‘DATE Month Dey Year 
(vee ormin) | TSABELLE MARLE NICHOLS peath AUG. 17th 19 63 
SEX ~|8 COLOR OR RACE|7, married [-] NEVER MARRIED [-] | ®- DATE OF BIRTH Basachita ss IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
FEMALE WHITE wioowenk] —_vivorceo [] 1895 fa ane ile. he 


1a. USUAL OCCUPATION (Give kind of work 


] 105. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working life, even if retired) 


Ti, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


AT. HOME. * ee =e =5 = Baltimore Co. a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Larkin Saunders | Ada McManus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8 
(Yes, no, or unkown) | (Ifyes give wer or dates ofservice) 


| no 


17, INFORMANT — Address 


___|Mrs. Elaine N. Cogan-37 Kinship § Rd. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF “DEATH [Enter only one cause per ling 


(e A De ‘end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Geel, 5 Y wan "10 22 DEATH 


IMMEDIATE CAUSE (a) 3 


pel ta? ee, ws gin C2] Le #72 Lo Yo 7 


geve rise to immediete cause 


te, sain the underlying f PUE _Lithe. fes Vee. Aer Ze 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 
= 
YES NO 

Slee . fie te _ AEs ie SOslels 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
é Hour em, While __ Not While fectory, streel, office bidg., etc.) 
cs aid et work [_] #t work 1 

21. | certify that (I) (this re attended the al from...... BIMEN. ccpaensereteg) IR Ie eccssuee 19.4.5 that (1) (we) last 

q deceased alive on, 19 and that Jéath occured at. M, from the causes and on the date stated above. 


22b, DATE 


es ao, [AEE N  t  S SPL 


. 22d, ADDRESS 


Fae Type) ovr: 4 Cc Oy lt i fs pa tes aes ee 


23d. LOCATION {Cin Town or county) ~ {Stete) 


BALTO. 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


| WLEDEFELD & SON-GREENMOUNT AVE & 22ND _ 


eee 8/2 _ | PARKWOOD CEM. 


ADDRESS 


25a, REC'D BY REGISTRAR | 25b. NM {Ctonleg AR'S SIGNATURE 
oa AUG 21 1963 Sree Wage. 


= 


uld 


Rs 


filled in by the’ funeral’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


bon papers. Pages 1 and 


ind compl 


permit. Then please remove cai 


by the attending physician a 


jained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


may be reti 


death. P. 
TO FUNE! 


TO HOS: 


VR AIS (4) 
15m 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 09 “4 - CERTIFICATE OF DEATH _ 16088 


1. PLACE OP DEATH : ; | 2. USUAL RESIDENCE (Where decoased lived, If insiilutlon: Residence before edm 


a. COUNTY a, STATE b. COUNTY 
timore __ 4 ___ MARYLAND : ~ = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


writa RURAL end give neerest town) | 


Mt, Wilson Baltimore / 


dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS ] @. IS RESIDENCE 

. ON A FARM? 

Mt, Wilson State Hospital | 1317 Windemere Rd ves [_] No 
seat First Middle lest 4. atlas Month Day “Yeer 4 

; A a : 5 

pee po We Nichols | =s™ fugue. i263 __ 

5. SEX | 6 COLOR OR RACE|7_ aRRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeas |IF UNDER 7 YEAR| IF UNDER 24 HRS, 

: last birthday) eye 


Fea Days | Hours | Min, 


Female White | wwowe O__ oworceo 7-24 - S77 8 Gr. | 


» USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Gone during mos! of working life, aven if retired) | | 


OuUSeWife oy Mane, M4 || eee dhe - 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Late George H. Nichols Latellavy Franses Roullette 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
be ai ‘or unkown) (isagat co Wage dher6i series) 


217-0} ~ 0[ftlospital Records, Mt. Wilson St. Hos p, 


18. CAUSE OF DEATH |Enier ‘only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ID DEATH 


: ET AN 
OL Meera ol aseive psa ‘t the Lef4 bass te the i acs. 
. . Rusuat 12,¢5 
Conditions, if eny, which (b) j- Pa ame “Th ber ecdos ry J Neh Ve 4 


gave rise to Immediete cause at ome: 

(a), statis i : ; ; 

aac ‘me ances. (e). 3- Acteriesle rote Heart Disease > te tes ir gun 
T 


sy 


DUE TO nomelus 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUI 
—— carr PERSORMED? 

Pe 

$ SEs! » Sol. - BURP ow 3 _ YES No mie 

5 [20s ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

é Hobe “Eih While __ Not While factory, street, office bldg., etc.) | 

= 9 Jet work [_] at work | 


1 
21. F certify thal (I) (this hospital) attended the deceased from... A444... 1983, 10... fo. 2y WLS, that (1) (we) fast 


s19e dyin heipeeaiheaceurradiat fm from the cuses and on the date stated above. 


TTENDING MED. STAFF ode car 

MD. pHs. (1 piector [} pxys. 1 ow 
~~ /'22d, ADDRESS - = 

er, M.D., Superintendent Mt. Wilson, Maryland 

23d. LOCATION (City, town.or county) 


Fe. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY 1 
Baltimore, Md, 


mortal gm Loudon Park 
. 5 25a, REC'D BY REGISTRAR | 2Sb. REGIST R’S “SIGNAT IRE a ~ 
om AUG 1 4 1963 fUMortas ecg 


24 FUNERAL DIRECTOR'S SIGNATURE is ‘ADDRESS. ~~ 
“itzkze #uneral Directors, 4101 Himppgson 


‘s 


that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requir: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8 SPS a 
£2 : 
28 Es atte 2, USUAL RESIDENCE (Whore deceased lived, Il institution: Resi®@hee before admission) 
oo5) LBS i siile . STATE b. COUNTY 
2a Baltimore MARYLAND 3 Ma. 
ae b. CITY OR TOWN {if outside corporate limits, Te LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ono write Ri L end give nearest town) 
ae AA. owSon | Towson 
3 & x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS [Sen 
Se ON A FARM 
: ” 8401 Plesant Plains Rd l 8401 Plesant Plains Rd, |vs[] sot] 
5 . NAME OF First “Middle ~ Last “4. DATE Month Day Year 
e DECEASED OF 
a (Type or prinn Frederick W. Niermann pearH August 23 9 64 
5. SEX «| 6. COLOR OR RACE) 7 Married [-] NEVER MARRIED [-]| 8: DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
M 0 O last birthday) |"Months| Days | Hours | Min. 
W wivowen ¥] pivorced [] March 13 ny £869 Mabe 


TOa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foretgn country) 
| 


Retired oe ihe | Corneve-e Mo fee el ie, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry | Sophia Blase ss ~ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordates ofservice) 
=e 


17. INFORMANT = Address 


_Mrs. Wielitz 8401 Plesant Plains Rd. 


) INTERVAL BETWEEN 


“16. SOCIAL SECURITY NO. 


attending physician and com 
Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and im any event, within 72 hours after d 


8. CAUSE OF DEATH [Ent 


nly one cause per line for {e), (b), and (c).| 


21. I certify that (i) (thishespitat) ee the deceased from... 
saw the deceased alive ° 


® 
2 
5 > 
ee PART |. DEATH WAS CAUSED BY: on ae Pocket pS aae 
23 IMMEDIATE CAUSE (a)_ CONE rt St ne Ce = | OG Kad 
2 
Ss? | 7 DUE TO 
a4 ath it any, Which (b). = 
28 gave rise to immediate cause 
s ; DUE TO 
33 (a), stating the underlying 
5= cause last. ( a 2 = —= 
eG z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
28 4) 9 PERFORMED? 
gee: % 
85 Vs dauial teiuccleretie  Yaocibss bistcnan vis [J No 
£8 © | 20s, ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
42 2 e& | OR CONTRIBUTING [|] CAUSE OF DEATH 
=f © J QF EITHER, NOTIFY MEDICAL EXAMINER) 
> oT pies = — = 
as § | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 201. (City or fown) (County) Grate) 
Bx s ide eat cS While Not While factory, street, office bldg., ete.) | 
fa = p.m Ss, Jst york a 
HES ; 
2g 
20 
28 
oO ey 
EA 


director, page 3 should be detached for use as the burial-transit permit. 


228. SIGNAY ae Bak : 226, ee 
ya ee tMlior ttt MD. [ane : (ey DIRECTOR Oo puys. [] PE 

22c. PHYSICIAN'S , = | 22d. ADDRESS 
77 oe. Be Ulin M Conway MD\PSG Leck Keven luk Towson ¥ be 
$m "230, BURIAL, CREMATION, | 23b, DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 73d, LOCATION [Cily, town or county) —(Stated) 
0 “Burial” Aug. 27,63 |Cape Co, Memorial Cem,| Cape Girardeau Mo. 
YR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE a 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Chaylag 

P, A( Heemann 6067 Harfora_rqg—__»AUG 3.0 1963_ 2 le 


, 
= 


id 


filled in by the funeral 


nt, within 72 hours after death, 


carbon papers. Pages 1 and 2 s! 


by the attending physician and comp! 


-transit permit. Then please 


The law requires that the death certificate be execuled within 24 hours after 


may be retained by the hospital or attending physician. 


the br 


WR: After this certificate has been signed 


TEL OR ATTENDING PHYSICIAN: 
DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


director, page 3 should be detached for use as 1! 


TO HOSP 
death. P: 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10097 CERTIFICATE OF DEATH LOG30 


1, PLACE OF DEATH Bt RESIDENCE (Whare deceesed livad, If Institution: Residenca batore sdmission) 
a, COUNTY b. COUNTY 
MORE et" —_manvuanp ||” MARYLAND. ies 
b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give » naerest town) 
writa RURAL and HLE nesres! town) 
, GATONSVILLE-—___ ___||___ BALTIMORE « SOV Gi] 
ME OF YSU TL | LE ‘INSTITUTION (if not ‘in hospital, give street address) d. STREET ADDRESS | e Ete 
s—wEQREST HAVEN NURSING HOME | 3907 FORDLEIGH RD. PAL WALOI |, 
. NAME OF Middla Last 4. DATE Month Day Yaar 
DECEASED or 
tae le = ae BERTIE 4 __ NUSBAUM Pees AUST 2.9 i IO TGS 
5. SEX 6, COLOR OR RACE 7, arRigD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oO O last birthday) Months) Deys | Hours Min, 
FEMALE WHITE wipowe [¥] _bivorceD [] W™ | | 


10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


MOGOERIFES 63h dl RE a BS BALTIMORE, MARYLAND | __USA 


10b. KIND OF BUSINESS OR Dr | Tl, BIRTHPLACE (County & Stata, or foreign country) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAAC BAUM 3 | SOPHIA 2 ce tale Oe SS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ityexgive waror dates ofservics) | 
0 MR. IRVIN F, NUSBAUM 8303 BURNINGWOOD RD, _ 
18. CAUSE OF DEATH [Entar only ona couse par lina for (0), (b), and (e).] “| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (a) fA Y CP AW L- f AWE MICO 2 ee 
DUE TO 
srctaeimccata'nce |, << #A LL tn d BM MY EU bere? - — 


{a), stating tha underlying ( PUETO 


wae co fd an EI —— Sa 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 

Q — ERFORMED) 

5 ves [] No [ee 
5 [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part il of itam 18.) rs oo 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© JF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~~ (County) (Stata) 

= isa’ asm Whila __ Not Whila factory, street, offica bldg., atc.) | 

2 p.m. 9 at work [7] ot work [] | 


fa G sur 19LE that (1). (we) last 
occurred cee pone thé causes and on the dale slaled above. 


b. DATE 
ATTENDING. 


MED. STAFF " , 
Bie .p. | PHYS. RECTOR [_} PHYS. [_] A, 14 a , 
Load tir We aS 22d. — ee a ; 


iE (Typa) ped. OL fp tee i, ab Fv. ELUIEG Me dL ite LNG. WLR YY, 


bt te THEREOF 73c, NAME OF CEMETERY OR CREMATORY = ee LOCATION (City, town or county) (Stete) 


8/23/63 HEBREW FRIENDSHIP. 600 E, BALTIMORE ST. BALTO, MD. 
E 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG{S: R'S SIGNAT! 
“SOL LEVINSON  BROS., INC, 6010 REIST. RD. ome AUG 26 1953 pororrlig 


21. | certify thal (t) (this hospital) 
saw oo deceased alive Lake 6/68 


a a and that dea 


23a. B RIAL, CREMATION, 
REMOVAL (Specify) 


2 ~*2 oe 6 


hits & 


ee ne Me; 


aT 


jetac®. $e ek a 


i 
oe Rabe et sve Vs 1 ye ee hee nae | ~~ 


- — 
; *\p wee! " pt is 
ates ok ot oe va: <a FF 


we S08 : nf i 2 
; Pah. Nome 2 ANS 


Sateen ietalal Unedl aap 


Te 
— t 
dis Sos BE an oar. 1 


part a ye ee ena oor ast 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10091 


a5, 


=e, 
— 
bo) 


HEALTH 1 PLACE OF DEATH oauaL RESIDENCE (Where deceesed lived, If institution: Residence before ‘mint 
=o 4 a. STATE b. COUN 
eR sh TLS ap Zao, MARYLAND Sed. — BRAT ~~ = 
gee B. CITY OF TOWN tiPoutide copes Ti «. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write G43 town) 
g5e5 write RURAL an: ‘ neerest town 
253% CAL OMSVILe LITO WALLIL Mi Baltimore 4 yz). 
85.5 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give #reel address] “Bll Madi . 1S RESIDENCE 
F558 Ait ay BOLSON AVE, wa-DN A FARM? 
B53. (DEE MAL NANLR__(5143)F Y) BLOM MT HO 0 
eo 23 3 NAME OF First Middle 4 Bar Month yy Year 
Mt | te CHESTER PP OSZYST| tom Ave. // 96? 
ates 3. SX 8 COLOR OR RACE] 7, jaRRieO gE] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRs, 
er fi Sr | Months] Days | Hours Min. 
Beas 14, tv wioowen {] _pivorceo [[] Ve, 1G / 
wove TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fae er wae 1 Se 12, CITIZEN OF WHAT COUNTRY? 
Sese dgne during most of ies even FA eed 
ges VAY WS LW 40 Ma a 
ba 13. AATHER*S NA 14. MOTHER'S MAIDEN NAME 
= 
aay 2? Oszust Not known 
OEE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT ‘Address 
ola (Yes, no, or unkown) | {Ifyes give waror dates of service) d 
eee Fogel = Ridgway Manor Nursing Home Catonsville 
RES 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), end (e).] = °) INTERVAL Ber BETWEEN 
Sei SET AND DEATH 
Fe PART |. DEATH WAS CAUSED BY: 
cS IMMEDIATE CAUSE (2) Coronary thrombos is r - = ibs = ps 
ba 
TR { DUE TO 
Conditlons, i any, which (o)_ 


gave rise to immediate cause 
(a), stating the underlying 
cause last. (3) 


DUE TO 


|, cremation, or removal, and in any eve; 


death resulted from: Natural couses Hf, Accident [_]. Suicide [[]. Homicide [Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATM! 


: DEPUTY MEDICAL cxamnnerffdfag «11 1963 
Haken’ GeowS «MaKgeffer M.D Addins Srey. ton secousr) L010 Leeds Ave (29) 


‘22a. BURIAL, CREMATION, 2 DATE THEREOF 22e. ‘NAME OF ¢ CEMETERY OR CREMATORY — 22d. Le Pe (City, town, or country) (State) 
EMOVAL (Specify) »| E// eft 2 Lf ae ht. Fir 


UNERAL DIRECTOR ae. REC'D ZB, Sa eo 24b. REGISTRARS SIGNATURE 


| eM LS EEG 1963 foLordee Sage 


the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. Was AUTOPSY 
s a ic ERFORMED? 
2 5 yes [] NO 3) 
= “| © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) a ~ 
fe & | PRIMARY [1] or CONTRIBUTING [7 
i U | CAUSE OF DEATH. 
iS Rd 20c. TIME OF INJURY — Month, Dey. Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, H 20f. (City or town) ~~ (County) {State) 
= 5 Hour a.m, While __ Not While TG ods SEE ad 
= g nes iy at work [| at work [_] 

SE ae Oe ee er 
e 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection #i. Inquiry | h and in my opinion 
< 
v 
= 
a 
a 


ACTUAL 
M.D. 


ignated agent, prior to burial, 


oe 


PUNERAL DIRECTOR: Page 3 should be used as a buri 


its desi: 
Pa 


TO DEP 
please 


To 


YS. AISM 
SM 9/60 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


C 
VR AIS (4) 
20M 5-63 ¢ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fNNag CERTIFICATE OF DEATH 10092. 


i PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, II Institulion; Residence belore edmission) 
heed 2 a. STATE b. COUNTY 
£3 Baltimore MARYLAND Maryland Baltimore 
et b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest flown) 
"8 write RURAL and give nearest Ma a 
38s /|___Ellicott City, 44 yrs, |X Ellicott City, Md, a 
=s 2 fr d. NAME OF HOSPITAL OR ree (it ne in hospitel, give streat address) d. STREET ADDRESS e. 1S RESIDENCE 
Ea g§ ! ON A FARM? 
aye _ 61 Westcheeter_ Avenue _ Me 1 Westchester Avenue ves [] No 
Bae NAME OF es * 7 ala Month Day P 
a & DECEASED 
SEeCe eee esi John BExTH Aug. 14, 1963 
oF = = o = re 
z 4 = 5. SEX 6, COLOR OR RACE 7. MARRIED iP] NEVER MARRIED al B. DATE OF BIRTH 7: nee = IF UNDER 1 YEAR | E IF UNDER 24 HRS. 
cl = “Months ‘Days Hours “Min. 
a ; Male White winowe [] _pivorceo[] |dan, 1, 1896 67 yn. *h [ 
0) ry o 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ES 5 > done during most of working life, even if retired) " 
ges Switehboard wireman |C. & P, Telephone (Co. Baltimore, Mi. U.S. A 
2 rd & 13, FATHER'S NAME = , 14. MOTHER'S MAIDEN NAME 
£8 
soe 7 John Russell Mary V. Lynch 
=o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT " 
oe (Vos, pa eo (tyes give werordetesof service] EllicottCity, Md. 
22 orld War 1 212-05-0588 |Mrs, Mary M, Owens 61 Westchester Avenue 
3s e = ee OF DEATH [Entar only one cause per line for {e}, (b}, end (c}.) "| INTERVAL BETWEEN 
2 g PART I. DEATH WAS CAUSED BY; Saini Pai 
es 


90°) / UAMEDIATE CAUSE (a) 
‘ DUE TO 


: 
‘ 
Conditions, if eny, which (b) : OPO, ee 


gave rise lo immediete cause 


(e], steting the underlying (DUE TO 

cause lest, (c} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS \s AUTOPSY 
o SN PERFORMED 
= 
$ a x YES O_o bq 
& | 20a. ACCIDENT WAS UNDERLYING [1 ; . injury i item 1B. 
5 | OF CONIMIICTING 1] CAUSE OF DEATH | 206 DESCRIBE HOW INJURY OCCURRED: {Enter nator of iniury In Pect Vor Pa Wot em 18.) 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& ae 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 208 (City or town) (County) (Stete) 
g Ricaraeatne While __ Not While fectory, street, oflice bidg., etc.) | 
g 19 et work [7] et work [7] | 


21. 1 certify that (I) (this-hespitel) attended the deceased from. 
saw the deceased aliv 


19@3, that (1) @we}las 


ses and on the date stated above. 


and that death occurred at 


be filed with the State Dept. of Health prior to burial, cremation, or removala 


director, page 3 should be detached for use as the burial-trai 


22e. SIGNATURE 22b. DATE 
ase PHYS. Ba OR oO are g &-/s~es” 
22c. PHYSICIAN’: 22d, ADDRESS 
| wae Sen __ Harry. 4116 Eamond 
ea a et Be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town San aan 
8/17/1963 New Cathedral Cemetery Paltimore, Md. : 


25e. REC'D BY REGISTRAR | 25b. =e ig SIGNATURE 


24 ane iat 'S SIGNATURE ADDRESS 
CLT) Ftp tpal Herre Catonsville, M4. loAUG 1 6 | pherkg undgr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10 93 


ay maa ee oe a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢. COUNTY ¢. STATE b, COUNTY 


a or ea eimors a: Wa a "Maryland __+ Baltdmore — = * 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


S 


Y filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 


3 ‘write RURAL end give nearest town) 
s ;, A 2 
= S| Bal imore- ——— 
a X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. SiR bimor te #15 RESIDENCE 
‘a ‘ j ONA FAI 
~ 8 _127 Brandon Road andl 127 Brandon Road _| ves] No 
ca 3. NAME OF First Middle Lest (| 4. DATE Month Dey ~ Yeer 
iy DECEASED OF 
£ - 
£ (Type or print) 3. Thoma, s : ‘ly oa a Padda en DEATH 8 23 19 63 
= 5. SEX 6. COLOR OR RACE|7_ MaRRuED fu] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
M bY rthday) |"Months| Deys | Hours | Min. 
W wow] vivorceo [] March eg LO2T yn. 
108, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 1. BARTFIACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. FATHER’S NAME 


Martin L, Padden 


eg: O'Neil. 


15. WAS DECEASED Tare IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT Address 
‘Yes, no, of unkown) | (ifyesgiva warordetes ofservice) 216 20- 62 
fad or M n ——E 
18, CRUSE OF DEATH [Enter only one cause perline fof la), jby¥’and ic).) ist, ie dde: ADOV Gracy ‘WEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ 
— DUETO 


Conditions, if any, which (by) 
gave rise to immediete couse 
le), stating the underlying BUE TO 
eusols, le) 

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Va) 


igned by the attending physician and cor 


the burial-transit 


19. aS AUTOPSY 
ERFORMED?: 


YES oO _ No [BE 


200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pari | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending ph: 
his certificate has been si 


h prior to burial, 
on 


200. PLACE OF INJURY (FH 20t. (City or town} (County) ~~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer by 
factory, street, office bldg., ate a 


Hour e.m, 
p.m, 19 


20d, INJURY OCCURRED 
While Not While 
at work [_] ot work 


ne pe the d ed from. P-MIA:... LGA... oo heh e.g doe =~ that (1) (qe) last 
ee FN 19h ond 1 jeath occurred “a M, from the calges and on the date stated above. 
22p. DATE 


ATTENDING STAFF GNED 
mop. | PHYS. Pot ie 1 eys. _L lo$ 


| 22d. ADDRESS 


r laurence C, Post _|....6805. York Road., Balto, 12, May 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION 1c (City, town or county) {Stete} 


6-27-63 | New Cathedr Balt Ma,_ 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC’D 8Y 66 pee Yolionle, 'S SKGNATURE 


H.W.Jenkins & Sons Co i 08 York Road _ omAUG 26 196 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
2%. ATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ysician. 


DIRECTOR: Atter tl 
director, page 3 should be detached for use as fl 


may be retained by 


22e1 PHYSICIAN'S 
NAME (Type) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Healll 


TO HOSP: 
death. 
TO F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


10101 ree CERTIFICATE OF DEATH ToUs4 


— 


5 82, 
s = 
<= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institullon: Residence before edmission) 
s+ e. CQUNT: 
ow 25 oHe e. STATE b, COUNTY 
5 oN Ltimore -" ___ MARYLAND 4 Maryland _ 5 Seva 
g 2 b, CITY Gr TOWN (if outside corporete limits, ¢. LENGTH y} ay P Tb ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
~ 300 write RURA\ ond oye ky town) from hei 
S 2-5 | “Owings “Mitis ie 3/28/83 || paltimore 4 cs 
= eee 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest eddress) d, STREET ADDRESS ©, IS RESIDENCE 
= Soe ON A FARM? 
ae Rosewood State Hospital 1806 St. Paul Street ves [NO DE 
26: NAME OF First Middle Test 4. DATE Month Dey “Yoor 
5 ma \ Tor, 
ES (Type or pin) Sarai Elizabeth Pate | Dear 8 4 13 
5: 5. SEX (6. COLOR OR RA\ NEVER MARRIED [3g| 8 DATE OF BIRTH 7 |9. AGE (In yoers |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 23-62 fast Wirthdey) Months) Deys | Hours ie Min. 
8 Female W/F WIDOWED oivorceo[]| 5e23~ yrs. | } 
@ TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rey done during most of working lite, even if retired) | U s A 
4 | 
S Dependent ’ None | Baltimore 1 | oS. » 
° 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2 
8 Keller Pate | Peggy Jane Hardy Pate 
a — Sash x and ae —_ — =™ ane 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s (Yas,,n0, or unkown) | (Ifyesgivewerordetesof service) 
= None 


Oo 
~~] 18, CAUSE OF DEATH [Enter only one “PRD Tine for (e) ‘{b), end vey 


PART I. DEATH WAS CAUSED BY. fL 
IMMEDIATE CAUSE (o)_4 Ve Sieg 


L4/ 4 y rane b 
Conditions, if ‘ee (b) bale Ayty Ae are 
geve rise to Immediete ceuse 


(e), steting the underlying DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS ©; 


” “PERFORMED? 
YES no [] 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Rosewood Records, Owings Mills, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be exec! 


I or attending physician. 
After this certificate has been signed by the altending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) 
factory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


id 


et work et work [|_| 
2 certify that (I) (this hosp ah @ 
saw the deceased alive on 

22e, SIGNATURE 


= ~ 7 tik, DATE 
Aare A [Gove Eno. PRE Bioron ARE Yafew 


ended the tae fro ib , that (1) (we) last 
2), and that death occured at: ay) from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: 
ynay be retained by the hos; 


9 


‘DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢. PHYSICIAN’ 22d. ADDRESS 
Rou NAME IER Harry G, Butler Rosewood ~- Owings Mills, Maryland. 
ge = 23e. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
020 “ARIAT” | 8x9-63 St.Paul's Cemetery Baltimore 
Lae a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Wm.Cook,Inc., 1217 St.Paul Street 21202 maUGali2 19 florbey Jeeeige. 
: > ; 


1S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10095 


HEALTH DEPT. 


if any delay is necessary, 


ive Pages 1, 2, and 3 to the funeral director, Page = 


“pending” in pencil in Item 18. 


s 
6 
& 
= 
€ 
g 
fa) 
3 
5 
= 


please execute the certificate, writing the word 


TO =. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 
4 should be forwarded to the C! 


5M 


r your.files, 


be retained for 


g with form PM3. Page 5 


GbE 
=) 
y 


4 


axtme 
thee 
ws 


\ = 


rs after di 


he State D 


in any event w; hind 


File pages 1 an: 


val, and ii 


E 
E 
8 
a 
c 
= 


ion, or remo’ 


its designated agent, prior to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or i 


VR AISME 
63 


1, PLACE OF DEATH 2 sone RESIDENCE (Whare daceased lived, If Institution: Residence bafore edmjésion) 
e. COUNTY se b. COUNTY Va 
Baltimore : MARYLAND ryland Baltimore 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ~e. CITY OR ie (if outside corporate limits, write RURAL end give naarest town) 
write RURAL and give naarest town) ’ 
Baltimore Bal timore fas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) d. STREET ADDRESS o- 1S RESIDENCE 
Grass plot 500' east Race Rd. Rte. )0 | 1120 Glen Eagle Road _ _| ves [] no [E 
3. a ESENaES First Middle a Orr Month Dey ——‘Year 
(Type er print) ZANE Re PAULIC DEATH «= August 20 19 63 
5. SEX 6. COLOR OR RACE!7, arrieD PA NEVER ‘MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Ria aL a JF UNDER 1 YEAR| iF UNDER 24 HRS. 
'Y) | Months| Di He Mit 
Male White | woowol overt] jy pe, LEAI3BS— Em A Be 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Sia7TeL. 
13, FATHER’S 


tehala Paulie Zorn LovarER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


TI. BIRTHPLACE (State or foreign sountry) | 12, CITIZEN OF WHAT COUNTRY? 


ROS LAVIA DsSA- 


“| 14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) pe Se 7 -fou 357 WE. fess YY fp 4 Jae [20 é Lent ? L hh e 


16. GAUSE OF DEATH [Enier only ona cause por line for fa), (b), end (c).] INTERVAL BETWErR 
AT 
RT 1. DEATH CAU: 1 2 
PARTL DEAT Webi cause) Multiple traumatic injuries 


7 DUE TO 
Conditions, if any, which {b). ~— a — — 
geve rise to Immedieta cause 
(e), steting the underlying ( DUETO 
cause les. {e) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla}] 19. ve AUTOPSY 
ER! 


FORMED? 


z 

Q 

‘= 

s yes [] No 
= a aa Be ea ratinee o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pert Il of itam 18.) 

va [Mi or 2 

& | CAUSE OF DEATH. Passenger in auto into fixed object accident 

s 20. TIME OF INJURY Month, Day, Year th INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
S cae, vanes Net While factory, straet, office bldg. ply \ 

E3 BKK B20 15 63 ewok Eat work Route 10 Baltimo 


21. I certify that | took charge of the remains described above, held an Autopsy im en cx} Inquiry im} and in my opinion 


death resulted from: Natural causes ja Accident £ ]. Suicide ap Homicide iF Undetermined manner Oo 
y CHIEF MEDICAL EXAMINER [—] 


re Mp, ASSISTANT MEDICAL EXAMINER [Jo DATE SIGNED 
fe ey DEPUTY MEDICAL EXAMINER [_] 8-20-63 
NAME (Type) John_E. Addrass (Street, eity, town, or county} : 
220. BURIAL, (esgic a 22b. DATE THEREOF Qe. is fd “OF ANS 4 Me ee “CREMATORY 22m LOCATION (City, town, or county) (Siete) 
LEMOVAL {Spgcity) 
pps nas \23] lo | Frex woos va tk Do liiweds _ Me tphawd 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
\Azavoea Sr SS Xt. Ucn De, 530. Bs” be sed Mi DA ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10103 CERTIFICATE OF DEATH 10096 


62 
é 2 if PERCE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence befora admission) 
3, a NITY . STAT b. COUNT? 
Baltimore SPAR > TAiary land Baltimore 
= b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naaras! town) 
Be writa RURAL and giva naarast town) 
e-8 Dundalk 16 Months ADundalk aT ae 
3 a6 OK d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) iT d. STREET ADDRESS _ e. eae 
sey A 
3 Res., 309 Pinewood Road e 309 Pinewood Road . iia es 
® = 3. NAME OF First “Middle: “Last | 4. DATE “Month “Daye 
pel DECEASED OF 
" We) STANFORD PENNINGTON DEATH _ Agu si 4 65 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF the 24 HRS, 


7. MARRIED YNEVER MARRIED (oe 


a 
e 
5 
a 
g 
a 
g an ee 
4 3! aes) Months] Days | Hours | Min. 
5. Male White wivowen[] _ivorco[] | Sept. 15, 1898 64 | at ia: 
es Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae State, or foreign 25 12, CITIZEN OF WHAT COUNTRY? 
36 dona during most of working lifa, aven if ratirad) 
5> Ret.. Goal Miner W. Va. Mines West Virginia Ua 
o° 13. FATHER’S NAME 14. MOTHER'S MAIDEN | Re 
fs 
22 Jack Pennington Jane Rossier 
Hoag 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT —_ Address = 
2s (Yas, no, or unkown) | (If yasgiva warordatasofsarvice) 
F3 |__No No 232-09-8132 Mrs. Pearl Pennington 309 Pinewood Rd. 
“= § 1B. GAUSE OF DEATH [Enter only ona cause per ligg for (a), (b), and (c).] INTERVAL BETWEEN 
E . PART I. DEATH WAS CAUSED BY: Ne t- s ONT ey 
ae IMMEDIATE CAUSE (a) Or bo Le a 4 aa ce a S| ae SK, 
=¢ } 
22 tat DUE TO 2 7, 
fe Conditions, if any, which (b) Gao aA fe ) Mbt 
§ gave rise to imma: usa 
a (a), stating tha underlying ( PUETO é: 
a cause last. fe) k 
3 
t2 
8 
= 
a 
cs 
@ 
3 
=z 


be retained by the hospital or attending physician. 
DIRECTOR: Afier this certificate has been signed by the attending physician and comp! 


OR ATTENDING PHYSICIAN: The law requires that ihe death certificate be executed within 24 hours after 


8 
3 
° a 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
a ms RFORMED? 
2 S| ae “4 ves L] No KK 
3 = [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vv —_ a“ — 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siaie) 
3 5 Golenaae White __ Not Whila factory, street, office bldg., etc.) | 
3° = ae rr) at work [_] at work [_] { 
33 21. | certify that (I) (pax: fad attended a, degeased from... Jorma | pee Cee steve 196.2 that (1) Xe) last 
32 saw the deceased alive on..,....9.7...d4.... a bs and that desk Bee od acta, from the causes and on the date stated above. 
8 
Pela 22a. SIGAATURE 22b. DATE 
ea" ATTEND! 0 
Fame Fast A) DP. hun fiPhiss DIRECTOR oO ms, CAugust 19,. 1983 
is: Qe. P ran ae 22d. ADDRESS 
=e eT NA 
ane = can = a F. Nevy, M.D. 7001 Mornington Rd. 22,.Mds 
ee = 82 amauta, REMATCH aa em SATETHEROr 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town or county] (State) 
o L iSpacify, . 
oLoes BYP YS t | 8-19-1963 Meadowridge Memorial |Washington Blvd. Md. 
Laake uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15m 9160 JOHN J. DUDA 7922 Wise Ave. 22, Md, loan que 9 - Locatllg gasp 


X 


10104 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


CERTIFICATE OF DEATH 


197 


1. PLACE OF DEATH 
a. COUNTY 


2.” USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


drmjbsiony 


a. STATE b, COUNTY 
TEBALTIMORE MARYLAND MARYLAND +s 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
FORT HOWARD 59 DAYS BALTIMOGE 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 


VETERANS ADMINISTRATION a 
5 ——= 


NAME OF 


First 


d. STREET ADDRESS 


] ¢. IS RESIDENCE 
ON A FARM? 


yes (_] NOXH 
Ss 


@ 
= 
> 
re) 
= 
fy 
2 
= 
a 
€ 
9 
3 
ae] 
ts 


( ] DECEASED Month Day 
Cres gie ae, JOHN ics POTERS. DEATH AUGUST 4 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
lest birthdey} eats| ‘Deys | Hours | Min, 
MALE WHITE | woowe[] _ovorcio K]| JANUARY 15, 1909 | Sh vm. 


We. USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


|ZAX CONSULTANT _ 


1Db, KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


] 12, CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MARYLAND UsS.As 


13, FATHER’S NAME 


JOHN J. PETERS 


lease remove carbon papers. Pages 1 and 2 
d in any event, within 72 hours after death, 


LY Enplegsh 2 
14. MOTHER'S MAIDEN NAME 


SARAH ROBERTSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


YES _ WW-11 1315 16 7861 


The 


17, INFORMANT 


jician. 


/ 18. CAUSE OF DEATH [Enter only one ceuse per line for ta), (b), and (€).} 


PART |. DEATH WAS CAUSED BY; CARCINOMATOSTS 


Address 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. 8 certify that 


saw ae deceased alive ae eee 


(this hospital) attended the deceased from...June......6.. 
19.G3., and that death occurred 


IMMEDIATE CAUSE (e} =e -|—_ UNKNOWN — 
DUE TO i 
Conditions, if eny, which ie! _> = ss : 
geve rise to immediete cause — < . k 
(e), steting the underlying ( DUETO 
cous lost o_SQUAMOUS CELL CARCTNOMA oF _rammnr ___|_@_ YEARS 
& a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. ae 
aR a i er ee ‘Ol 
= 
oat 3 — , E — ves fg NO i, 
=] 20e. ACCIDENT WAS UNDERLYING () 0 CRIBE Hi UR’ CURRED. (Ente inj ii wt rt Il of item 1B. 
3 a a a Re JOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 7 2 
a 2Dc. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (Stete) 
4 a While __Not While fectory, street, office bidg., etc.) | 
= ter 19 et work [_] et work [_] ! 


og? 3, to August... Grae 5 19.63 that (IX (we) last 


®.M, from the causes and on the date stated above. 


M.D, 


22b. DATE 
ATTENDING MED. STAFF 
PHYS. DIRECTOR [_} PHYS. 


a 8/4/65" 


20. ATURE 
Qe. eS T 
| Ye" NETLSOL, Ms De 


VA HOSPITAL FORT HOWARD, MARYLAND _ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician a 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, ein | 23b. DATE ae 


P-§-6 @ Bal timo 


vr Ais (4) \)\ 
20M S63 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS jeletbey j 25a, REC’D BY REGISTRAR | 2Sb. 


23d. LOCATION (City, town or county) ~~ (Stete} 


Ylhayltg 


+) DA 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


— 4 A SSCA OF DEATH 1 Oo YS 

a 

g fs maar 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence» before edmission} 
Ss @. COUNTY e. STAT b. COUNTY 

ong BALTIMORE = MARYLAND | _ Yatky RYLAND _— 

= U8 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
Bao write RURAL end give neerest town) | 

£75 FORT HOWARD *3.1| 26 DAYS BALTIMORE : ea 

Bae d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) || d. STREET ADDRESS ~~ Te. 1S RESIDENCE 
fav ON A FARM? 
Sas 

>.42° |VETERANS ADMINISTRATION HOSPITAL 605 ARCHER STREET _ ___| ves] nol 
£35 3. NAME OF First “Last | 4. DATE ~ Month ‘Dey Veer ae 
Zar DECEASED | OF 

(Se |e ____ WILLIAM HENRY PRICE | =<™ AUGUST 26 19 63 
S§e 5. SEX 6. COLOR ORRACE|7. maRRIED [Xf] NEVER MARRIED Oo "8. DATE OF BIRTH 9. AGE ER 1 YEAR| IF UNDER 24 HRS. 
succeed lasybirthdey) ["Months| Deys | Hours | Min. 
eS MALE NEGRO | woows[] _oworcio [] |APRIL 10, 1896 (iam | | 

ase We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


requires that the death certificate be executed within 24 hours after 


|__ BUTLER _ | PRIVATE FAMILY BALTIMORE, MARYLAND ‘U.S.A. 
c 13. FATHER'S NAME 14 OTHER'S MAIDEN NAME = 
oN 
£ By 
sae WILLIAM PRICE MINNIE SAUNDERS ‘ = “a afl 
S ¢_% | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 23 (Ves, no, or unkown) | (Ifyesgive weror datesof service) 
se | 215-05 -5850 ICLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
eles 18. CAUSE OF DEATH [inter only one cause A tte A Tor (e}, (b), end (e).] ~TTNTERVAL BETWEEN” 
G2e5 PART |. DEATH WAS CAUSED BY, " / - el bag th 
age 2 IMMEDIATE CAUSE (e)___ Cdn) © 5 as =4 pee eee 
A589 Ie DUE TO 
av og 
Ecle Conditions, if eny, which (b) ios tantaren 
é pevailar Se . See = ie 
‘ ( 


The law 


steting the ancl Basti} ee A f fay > pO us oe lyr 


cause lest. e) 


= 
3 
re) 
" 
3 
oa = 
$ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED TO THE —_ DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
ee ORMED? 
|e 

= Abs Yes no [] 
Ey = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18.) s a 
a & | op CONTRIBUTING L] CAUSE OF DEATH 
us G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | abe. TIME OF INJURY Month, Dey, Yeer | 2bd. INJURY OCCURRED | 200, PLACE OF INJURY [Home, farm, 207. (Cily or town) (County) (Stele) 
= 5 Riche’ ein While __ Not While fectory, street, oflice bldg., ete.) | 

= p.m. 19 et work et work ' 


2. 1 certify that 44) (this hospital) mig the deceased from. July . i 22, 3), that %) (we) test 
saw the deceased alive on.. August...26. a ld § 63. » and that death oceurred q: 20 rere ty causes and on the date stated above. 


22e. SIGNATURE ATTENOING fers Sei 22b. Baas 
3 VL See, [1_pirecror [] Povs. KX] August 26, 196 


22c. PHYSICIAN’S 22d, ADDRESS 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


SIA RALPH Ne IEE, M.D. "Ay FORT HOWARD, WARCIARD—_ 
238. Moved Ses 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Wete) 
REM eci 
a eed _|_ BALTIMORE NATIONAL BALTIMORE, MARYLA 
[  viREct, SIGNAT Rage PO HOME 250. -REG'Pr Bi peel (25d. 1 wast 
YR AIS (4) i LA L, 4 W. BARRE ST. 
20M 5-63 é 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ait CERTIFICATE OF DEATH 10099 
ries “_s 
52. 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If institution; Residence before admission) 
£ a. COUNTY 2. STATE b. COUNTY yx 
Baltimore ___ MARYLAND || Maryland 
Pky b, CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and giva naaras! town) 
write RURAL and give nearest town) F 
<5 Catonsville Baltimore RBG! WE he 
ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a = ON A FARM? 
bee Ale House In Pines Hursing Home , 1513 Webster Ste a Sey 
on . NAME OF First ‘Middle Month Day Yer 
ag DECEASED le 
ae Uvesoriert _ Robert E. Purdum Sr. BEATH August 20, 1963 
5 5. SEX 6. COLOR OR RACE|7, maRRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF ONDER T YEAR "IF UNDER 24 HRS. 
last bithday) [Months] Days | Hours | Min. 
3 Male White | wow [] _ ovorcto[] | Septe 13, 1886 76 ve. | 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 
13 FATHER ROS ——~ Railroad—— __|_Brede Gee, Marylands- —_—_J$A—— — 


15. WAS oe REC eo FORCES? ate « MoLeswor ae -— = 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 
None 1513. Webster_Ste — 


1 \O-R0SE OF DEATH [Enter only one cause per for (0), (b), and {c).] TATERVAL ET WE! 


PART |. DEATH WAS CAUSED BY: ns eon : aie ae Cae pg lL hb ale v ) Pewtont * | Oe eee 


16. SOCIAL SECURITY NO. 


17, INFORM. 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


IMMEDIATE CAUSE (a) 


Ant Dewtele Pullilee 


Conditions, if any, which 


DUE TO 


{e) 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H[o}) 19. WAS AUTOPSY 
& yes [] No [4 
& 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 4 9 
& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 = — = 4 

§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (Stata) 

6 Hour a.m. While Not While factory, street, office bldg., atc.) | 

g 19 at work [_] at work [_] 4 jl 


re ry that (I) (th 1) attended the cm fro 4 hat (we) last 
saw the deceased alive ont Sand thatdeath occurred at f. , from the causes and on the date stated above. 
228, SIGNATURE = / 22b. DATE 
LA = ATTENDING STAFF SIGNED 
Peet grils ee KAA = mp. | PHYS. ao pinecror [] prvs. fel 
2%. PHYSICIAN'S “zr 22d. ADDRESS ———? — 
‘ NAME (Type) ee ee Va 7 


director, page 3 should be detached for use as the burial-transit permit. Then please removd car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


‘23a. BURIAL, teen | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY if LOCATION (City, town or county) 


REMOVAL (Specify) 
8 23 63 Marvin Chapel) | Mt. Airey, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Me Cully Funeral Home 130 Ee Fort Avee 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


DA 


ae 


Sy 
2 


din by the funeral 


r 
Pages 1 and 2 should 


cuted within 24 hours after 


1. 


nm papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, am it 
_ CERTIFICATE OF DEATH OO 


1. PLACE sede : 3, USUAL RESIDENCE (Whore deccosod lived, If institution: Residence before edmission] 
a8 Bale 4 e. STATE b. COUNTY 
more MARYLAND Maryland _ Baltimore _ 


fent, within 72 hours after death. 


DIRECTOR: Atfier this certificate has been signed by the aitending physician and com 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be exer 


may be retained by the hospital or attending physician. 


>TO om | 


a 


PIL, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


death. Ps 


TO HOS: 


< 
a 
= 


g 
2S 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
write RURAL and give neerest town) 
21 yrs. Dundalk . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) f d, STREET ADDRESS «1S RESIDENCE 
Fes., 93 Wise Avenue |/s3 Wise Avenue __ [tts 7] No Rik 

S“NAME OF First “Middle ~ Last 14 DATE” “Month Dey Yeer 

DECEASED 

pe ANTONIE MARIE RADEMACHER DEATH August 6 19 63 
3. SEX |6. COLOR OR RACE| 7, aRRIEDSESpNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors jIF UNDER T YEAR| IF UNDER 24 HRS. 

BS O , last birthdey) Beat jeys | Hours | Min, 

Female White wow [] vivorceo J July 14, 1895 70 vs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eae BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Waitress 
13, FATHER’S NAME 


Gerd Gralman 


Ge rmany U.S.Ae 


14, MOTHER'S MAIDEN NAME 


Sophie Bach _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
No 184-18—412% Mr. Claas Re Rademacher 93 Wise Aves. 22 


No 
18. GAUSE OF DEATH [Enter only one ceuse per line tor (2), (b), end (cl) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (6) HRs 
} 72 4 K DUE TO 


Conditions, if eny, which ce! 
geve rise fo immediete couse 
(e), steting the underlying 


DUE TO 


* (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. WAS ‘AUTOPSY 
PERFO! 


z 

3 RMED? 

§ = : ies Te aNOAT aE 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~~ (County) (Stata) 
8 While Not While factory, street, office bldg., etc.) i 

a 19 at work at work 1 


that (I) (we) last 


, from the cause¥ and on the date stated above, 
22b. DATE 


attended the decgased from. 
eb 219. 64 and that death occured 10 


certify that (I) (this hospit 


am tale Qs oO ae DAugs. | 6, 1963" 


22d. LG 


NAME (Type) 


Stephen C. Mackowlak M.D. 
23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Genie 
8=9-19065 Freeport Cemetery, ee eport, Pennsylvania 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR‘’S, SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. oa UG 1 4 i9e4 fllankss edge 


23a. BURIAL, CREMATION, 
Bue L ar” 


o® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ner: 
shi — 


i0] 08 CERTIFICATE OF DEATH 
aS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Instituti 
ore GES ADT: ‘> a. STATE b. COUNTY 
Ze Baltimore MARYLAND Md. Baltimore 
Sa 23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporets its, write RURAL end give nearest town) 
25 M write RURAL end give nearest town) 
335° Towson x Towson _ 
Bu Jp dc. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sag ‘ON A FARM? 
242 | 6855 Queens Ferry Rd. 2 __ 6855 Queens Ferry Rd. yes 1] yoLk 
a ag 3. NAME OF ig First” = Middle = a Tet 4, DATE Month Dey Y a 
ag’ DECEASED OF 
bas tye SGN BARBARA RINGGOLD DEATH = August 28 1963 
fo & 5. SEX 6. COLOR OR RACE) 7, married [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNOER1 YEAR| IF UNDER 24 H 
5 7 4 lost birthdey) Monts) Dayal Hoth 
\o Female Caucasian | winowe oivorceo[]| June 19, 1890 73 vs. | 
ce 4 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BES done during most of working life, evan if retirad) 
ges at home > Maryland ae U.S.A. > 
28 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2 . -) 
a8 Joseph Truer Mary Ellen Litchfield 
=2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
a3 {Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
Eat no a‘ (Clarence L. Acree, 6855 Queens Ferry Rd. (12) 
et aoe 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), an = 3 va \ ~ | INTERVAL BETWEEN 
ao) PART |. DEATH WAS CAUSED BY: ; dae be 

¢ IMMEDIATE CAUSE (2) AW es a\ 

2 j + 

6 DUE TO . Lh ) A 

& Conditions, if any, which {b). = —— 


geva rise to immediete couse ~ a = 1 - zs 
{a), steting the underlying DUE TO 8 W/L 
couse last. (c) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
dle 

<a 4 YES Oo NO Oo 

f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E f Inj Pert t or Part Il of item 1B. 

5 ‘OF CONTRIBUTING [1] CAUSE OF DEATH (Enter nature of Injury in Pert t or Part Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

‘— —- — — 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

5 Sur ete While __ Not While factory, streat, offica bldg., otc.) | 

2 =p 19 jet work [_] at work | 


21. | certify that (I) (this MM Lf, 982 10.Lb MW. 745-19. C3 that (1) (we) last 


saw the deceased alive on‘ death occured at... 
22a, SIGNATURE 


2b, DATE 
ATTENDING MED. STAFF P NI 
mo. | PHYS. Cf binecror [J PHys. M2 36, (J 

22c. PHYSICIAN'S 22d. ADDRESS 3 + ; 


NAME (ie*) De, Samuel B. Wolfe 5508 Bel Air Rd. 


23c, NAME OF CEMETERY OR CREMATORY 


x 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


buri. 8-31-65 Parkwood Cemetery Baltimore Coimty, Md. _ 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ws) |)’ [Ulrich Feral Hone, Baltimore, Md. vate SEP 9 1963 fohanls pe 


MARYLAND STATE DEPARIMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10109 CERTIFICATE OF DEATH 10102 


~ 


5 © 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived, If Insiitution; Residence before edmission) 
ne a COUNTY Banas a, STATE Bod b. COUNTY 
2 ore MARYLAND aryland Balti 
o £l= 2 = HORS 
= [28 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if wee corporete limits, write RURAL end give noerest town) 
a a ® .S write RURAL and sive nearest town) , 
are Middle River Life A Middle River Md ee 
= B85 d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give stroot eddress) d, STREET ADDRESS 1S RESIDENCE 
5 eee ON A FARM? 

ag 2 f 
ea cae # Rt_16 Box 108 Bird River Road_ _# Rt 16 Box 108 Bird River RalslseO 
2 He . NAME OF First Middle Last 4, DATE Month ‘Day Yeer 
3 on DECEASED G iy OF 
gros (Type or print} eorge Ritter DEATH 8 al 1963 

= ees n . = SS 5 

= i 3 5 3. SEX & COLOR OR RACE|7, MARRIED [NEVER MARRIED [-] | 6 DATE OF BIRTH 9. AGE in years IF UNDERT YEAR| IF UNDER 24 HRS, 
see FS M. . ces newy eT ed Deys | Hours | Min. 
is ae ale White | wroowe[] _ ovorceo [] 5-26-1881 ys. 
B BS 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
5 $8 fener Dene! Baltimore “aryland 
ei 3 13. FATHER'SNAME : ees Tae nooks a imore = acne a 
3 £38 
3S Da John F, Ritter a ow ___Anna C, Regner_ x 
° 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
5 = (Yes, “he unkown} | (Ifyes givewerordatesofservice) 
ri : No 215-4871! Mr L Duy 601 Piccadil san: Md. 
= eI /18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (c).] puy be dy Road Towson 2 120k. 


FP ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {e) 


LAr 2 


22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. a CI pays. oO 


= 
= 
t 
o 
:= 
5 > 
of 
ey 
= ES i 
& 
oe > { DUE TO 
£¢ Condiidnn@irveny, hick! (b)_ (op-— 
5 3 gave rise to immediate cause 
= (e), stating the undestyin eB the) 
0 ; ae 
5= cause last, to) ais 
_3 zi PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
£38 2 —— ee ~~ PERFORMED? 
35 lee rs YES ies ‘NO (i 
£ = 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Port Il of item 18.) 
24 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aes B | UF EITHER, NOTIFY MEDICAL EXAMINER) 2 
ae = == 
2s: & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stete) 
B= A fear Tein’ While __ Not While foctory, street, office bldg., etc.) | 
ec = ares." at work at work | 
fa 
3 
i 
> 
F 
iS 


DIRECTOR: 


é 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an¥ 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requi 


22c. PHYSICIAN'S: 22d. ADDRESS 
4 Past yee) Chay Pie / m Ke ry AOC = Be ices ay Ra _@ 2h GM, 
Si 2ae, BURIAL, CREMATION, | 235. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
2 REMOVAL (Specify) a 
xO Burial | 8-s-1963 Oaklawn Cemetery Baltimore Co. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Maa a 25a. ife BY ose 25b. preree a male 
18m 7/61 Y A Ss AU (e) 


hes 
i=) 


ind completely filled in by th 
rbon papers. Pages 1 and 


se jremove cal 
d in any event, within 72 hours after deat! 


an 


it permit. THen plee: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the affending Rhysician a1 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Depi. of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


vr ats (4)(% 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38449 CERTIFICATE OF DEATH 10103 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 


@. COUNTY ¢. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown] 
write RURAL end give neeres! town) \/ s 
y _Catensville 2mth27 dys X Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 'd. STREET ADDRESS . atest 
} ON A FAI 
| SPRING GROVE STATE HOSPITAL _|/ 1212 Maiden Choice Lane vs) NOL] 
3. NAME OF = a == ~ Middle lat ——S—«YS SDT ‘Month Dey “Veer 
DECEASED OF 
} ype or print po Marie Roberts | DEAT August 2 1963 
5. SEX "|6. COLOR OR RACE}7. MARRIED Linever married [] | 8. DATE OF BIRTH "19. AGE (tn years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ast birlhdey) |"Months| Deys | Hours | Min. 
female white | woown x] —_ ovorcto(] | XXMOWK Oct 25/77 85 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, it retirad) 
housewife = Maryland a _vU. S. :. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


URRMON Samuel: T. Crouse 


unimowx Elanora Kieful 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Hyesgive: lelesofservice) 
|_unknown _ t unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one ceuse per line for {8}, (b), end (€).] = " : Bett ane DCA 
SET AND DEA' 
PART I. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e) Pneumonia = 2 — = ~ HC = 
) DUE TO 
Conditions, if eny, which _ Cerebral vascular accident : 
geve rise to immediete ceuse 
(2), steting the underlying ~ DUE TO P s | 
couse lost. ___Arteriosclerotic heart disease . x _ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. CES feu 
= PERFOI Di 
= 
‘5 ae bs i YES no [ 
= | 2De. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
* > 
Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 20, (City or town) (County) (Stete) 
= dtr tas imc, While Not While fectory, street, office bidg., etc.) i 
3 in ” et work et work [_] 


21. | certify that QE (this hospital) attended the deceased from... APrAl..25, 


saw the deceased alive on. 19... 63, and that death occurred 


! 
nb to... AUZa...2......., 19.03, that B) (we) last 


'.M, from the causes and on the date stated above. 


Ee ey ATTENDING MED STAFF 72. GND 
Ss ste mo. | PHYS. []  binector [] pHs. [] 
22c. PHYSICIAN'S 224, ADpRESS  OFRING GROVE STATE HOSPITAL 


NAME (Type) 
oretta Hou, M. D, ___.. Catonsville 28, Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOVAL Westie 


uria 8-5-63 Loudon Park Cemetery Baltimore, Maryland 


14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGIS: 25b. REGISTRAR’S*SIGNATURE 
MR aaa 
DA’ i= = 


Howard H, Hubbard - 4107 Wilkens Ave - 29 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 10104 


with 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased li 
o. COUNTY STATE 


If institution: Residence before admission) 
COUNTY 


s Fs 
o Sy 
8 8 
eg aM) MARYLAND 
£ Be b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 o 4 RURAL We oe" neorest fown) C + 
e §2 ood lawn 6 Mo. \ Catonsville 
eee X d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
a /* OR Ne TION ON A FARM? 
ae Jel Hillerest Ave. Rockwell Ave. YS NOOK 
2 @ 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
y . Pee wetues 
a a (Type of print) Felix H. Rockstroh DEATH Atgust-- 275° D649 
c 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] 


8. DATE OF BIRTH FA sea PLUME IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Deys | Hours] Min. 
Oct. 21,1883 79 7. 


OReCTOR Oru. O 


IAN'S ee i 


tml) oH A NES b(t) R 


the State Board of Health prior ta 


A gen 
poge 3 should be detached for uv: 


a3 
g 
3 
2 cr & Male Ww. winoweg] Divorced [] 
2 foam To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE | (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ees rng aes motte life, ise if retired) 
2 a:8 e onsoljdated Eng. Co. | Germany USA 
2 eB g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5.5 
2 883 Max Rockstroh ? 
~¢ = $ ES 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 4EF fas. n0, ar unknown} {Hf yes. give war or dates of service) 
e 
a off | 15.09.6896] Mrs. Arthur Greenstreet 1921 Hillerest 
8 se 18. CAUSE OF DEATH [Enter only one couse Poe Tine for (9), (b), ond (c)-] 4 INTERVAL BETWEEN 
2 See feet PEAT AMEDIATE CAUSE | N Coveveset Broutera in rete 
o 
£ e Sv 
oi “oe 
ois ibe Ov t DUE TO . 
peer” / - 
= 825 Conditions, if ony, which w EDO CDOSUS (We Wa (nS ER Ae ey COTY ee me i i + 
¢ BES gove rise to immediote 
"Sd tenis cause (0), stating the under. ( DUE TO 
Perse lying couse fost. © 
2h i« avingrcouse fos 
228 Bre 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2S0F6 = 
fos = vesE]) No — 
ea5 06 oO 
= = 9 
- OORE = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ge Ec 5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ta =~ 5 
Bera’ SS 
Sates & ]0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) {County} (Stote) 
Ss hos Fal Hour 0, m. While Not while toctory, street, office bldg., etc.) | 
zs 3 p.m. 19 lot work [] of work ! 
O8s = 
zee 21. | certify that (I) (thease) attended the deceased fram.___.2.72 0 __. a tao bes 12-62 19____, that (I) (we) last 
= 
oo ae ath ae, 19. oF, and that death accurred at: Mm, fram the causes and an the date stated abave. 
Hes 22, DATE 
R35 STAFF SIGNED 
a 
° 
es 
< 
ei 
= 
a 
° 
= 
° 
i 


2< ] 
4 
a3 Q 23. BURIAL, CREMATION, [23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Gah, LOCATION (Cy. torr count] (Stote} 
>~S REMOVAL (Speci 
Be D Burs 4 Aug. 21, 1963 Sai Catonsy: Md. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Se, REC:D BY REGISTRAR | 73b, REGISTRAR'S SIGNATURE 
aya Clinton Eas ston 608 Fr DATE UG 20 19 3 (Chervlig Joedipte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10112 CERTIFICATE OF DEATH 10 1 a5 


The law requires that tha death ce: 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad lived, If Institulion: Residence before @dmission) 
ar Cough - o. STATE b. COUNTY 
Bue Baltimore - MARYLAND Maryland _ w/, 
as b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN Tif outsida corporate limits, write RURAL end give neerest town) 
Bass write RURAL and give nearest town) 
scs | Catonsville héyrhmth27dys Baltimore 
Bas t d. NAME OF HOSPITAL OR INSTITUTION (if not In hospiial, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
sre ON A FARM? 
mas 
>.3 {SPRING GROVE STATE HOSPITAL Baltimore City Hospitals Lvs [] No] 
iS Sn "3. NAME OF “First Middle Sa 4, DATE Month “Dey Year 
2 on DECEASED OF 
[eee enn John Rose DEATH August 20 19 63 
& Gm > | 5. SEX 6. COLOR OR RACE) 7 . ; IF UNDER ¥ YEAR| IF UND! RS. 
2 8S 5 7. MARRIED [~] NEVER MARRIED ee Cet Fonts De x AR NO eS Ls 2s 
Vos male white wow [] _pivorceo [| 1887 yrs. | 
i WS Joe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cry done during most of working life, avan il ratired) 
§2 none Maryland Nie Se 
eee 13, FATHER’S NAME . . 14. MOTHER'S MAIDEN NAME a i * 
fs 
£42 unknowm unknown 
Ssh eae DECEASED EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘Address . 
322 '@3, no, or unkown) | (Ifyes give warordatesofsarvice 
2 8 unkown unknown Record SPRING GROVE STATE _HOSPITAL 
es a y 18. CAUSE OF DEATH [Enter only one cause par line for (a), {b), and {e).] 3 = = ~~] INTERVAL BETWEEN 
eas. PART I. DEATH WAS CAUSED BY, SRISEN Ai DENTS 
Syae IMMEDIATE CAUSE (3) __Agute Heartefailure == $$$ _|_ _______. 
p- 4 
age j DUE TO 
eck ecnditonn, it-enyA whieh b 
= j » whie Ar Osc] i = ea ae 
jivb itis SRE Arterioscleretic Heart Disease 
(e), stating tha underlying DUE TO 
couse last. fe) ne: 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTORSY 
PER 
= 
5 __|vts LL] no 
$= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il ol itam 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Zz non @ = = = 
§ | 206. TIME OF INJURY ~~ Month, Day, Yoor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (St 
6 Hour e.m. While __ Not While factory, street, office bldg., etc.) 
Z cent 9 ai work |] ot work [_] 


se AM Qe..20., 19.03 that & (we) last 


21. | certify that QF (this hospital) attended the deceased from... 
ia the causes and on the date stated above. 


saw the deceased Da on... 
222. SIGNATURE A 


J¢ Syv7eeVin U4 


.March...23... 18738 8 
O3., and that death occurred at.” 


Pon a> ATTENDING STAFF 2b SIGNED 
Z PHY ib] DIRECTOR Ol ms. 8-21-63 


22. PHYSICIAN'S — 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS Win SPITAL 
NAME (Type) = (Ke7077) SPRING GROVE STATE HOSPITAL 
j Sypeskopits, Meo 4 22 Se Gahonsvij Te 2B eM wa ee 
23e. BURIAL, CREMATION, | 23, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tete) 
*yanova (Spacity) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REPOS Sb. jihoors bay Ruicge. 
VR AIS {4} DATE 


20M $-63 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
oe 4 0 1 1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
es ¥ CERTIFICATE OF DEATH 1 14f 
8 i Mi, Be okt gi 2 ees ee {Where deceased lived. If institution: Residence before od ion) 
3 a. b, COUNTY 
32 M Bactimore MABTLAND VAY LAND Bartimore 
Ce b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
a2 RAL ond give nearest town) - 
32 AKTIMORE BAWIMORE 
| a da AE Core {If nat in hospital, give street address) d. STREET ADDRESS. e. ree 4 
Ae) Ye66 GHEFFORD Rp. \\406 Sperrorn Rp. YsC] Noa 
2 
@: 3. NAME OF First Middle Lost 4. DATE fe Day Yeor 
— DECEASED OF 
3 {Type or print) RTHEL A. Rozanek | DEATH Se 19 bs 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED PYNever MARRIED [] [8 Ve OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= thay) ane 
\# [ Ww wipowep [] Divorcep [J at -\a- \q os yy" Ne SS (ess 
10a, jp teh uittlede (ene kind , eecgoas 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
OUSEWIFE Home Miaryirann U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Oo, REGNER Niary FE. Hor stetIER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a. ey Address. 


(Yes, 90, oF unkown) | IIE yes, give wor or dates of service) 


is} 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢).] 


cae OATH ES ATE CAUSt ia) Carcin Cwo dh, 4. an ge cea lliek, wd, 
Ee DUE TO Stag ts 
Conditians, if any, which Ur was 


rf Ghonka Rorprule - NG Ole WMulfod Ha. 


INTERVAL BETWEEN 
as AND DEATH 


a Urs 


burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely fi 
e as the burial-transit permit. Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


(b} 
gove rise to immediate rm 
couse (o}, stoting the under ( DUE TO 
¢ lying couse lost. (co) 
is = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ra g PERFORMED? 
= 
“Ss |< ves NOR 
6 S 
2 = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
§ & | OR CONTRIBUTING CI CAUSE OF DEATH 
H | (iF E1THER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 120. (City or town) {County) (tote) 
St ray Hour 0. m. While Not while factory, street, office bldg., etc.) 
sic? 2 p.m. 19 Jat work (FJ ot work [J H 
=. 6.8 
e355 21. | certify that (1) (He ital) attended the deceased from.____ Merch Pes 1943. to Osor, f 19.4%. that (1) (we) last 
seze ? 
a oe saw the fleceased alive an. Ax~ st hisG3. and that death accurred at 4p! M, from the causes and on the date stated abave. 
2658 Zo. SIGNATURE y . a 2b. DATE 
Sa aye ae x Sibi LS) WD ATTENDING _/ MED. STAR Bla |e ci 
eo 6 S 3 >» MO.| PHYS. DIRECTOR PHYS. lo 
2 : 
Be 22c. PHYSICIAN'S: was 72d. ADDRESS Fp PruQhew 
3 E {1 
ogee | Meer in Sin EWALD , Tr.D UG. Care souk 
Seis 
£228 Re BURIAL CREATION 8, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
~S REMOVAL (Specify) 
bee. | Bowe €-5-65 [Caw harvwon Cem, “Barkro. , Mp, 
ish Ey " ERAL pls SIGNATURE ADDRESS * AG BY aa ‘5b, REGISTRAR'S SIGNATURE 
VR AIS (4) SK f Lay. 
15M 9/59 oh Qo. A334 Ea 36. ~ La 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ie ess. 5 
10114 CERTIFICATE OF DEATH 
; - TT 3 = por: 
8S 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ele SUNY 0. STATE iq b. COUNTY A J 
& 23 : Baltimore MARYLAND . 
£3 8 b. CITY OR TOWN (If outside corporote limits, write], LENGTH OF STAY IN 1b || _c, CITY OR TOWN (if outside corporote limits, write RURAL ond ea fe 
OS Ua soRsvil te 3 weeks Ferndale, Glen Burnie ()2 Y¥— 2— 
Bes (f ) d. NAME OF HOSPITAL (if notin hospiol, give strech oddren a, STREET ADDRESS 6: 15 RESIDENCE 
Ss en) OR Th 
Bee hg” stimmtt Nursing Home 109 Baltimore Ave. ves) NoO] 
EP eS 
2 & 5 i Middle Last 4. DATE Month Diy Yeor 
ake o 3. NAME OF First OF 
Fi fos et a Margeret Catherine Runk DEATH Aug. 8 19 63 
= 28 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 aes 6 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF I Sion tpt UNDER A 
> 3° 3( TF |remaie White |wwowesk)  ovorceog) | Aug. 8, a 
Ca eee cs USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote oF foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i S28 lousewire en Own Home Baltimore , Md. USA 
2 538 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
aA = 2 
pO eee RHEMKEM Fred Lauenstein Anna Fink 
ey Sa WAS DECEASED EVER IN U: S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= If yor, dates of service) 
B oes RO. | beeoeeee Mrs Louise Palmer, same as 2 
He es = INTERVAL BETWEEN 
Sei = 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] a : INTERVAL BETWEEN, 
2a . DEATH WAS CAUSED BY: - y ee 
° oe pane IMMEDIATE CAUSE (0 z LG LEA Zs Fagtave— 
Sec ‘S) Ne es) DUE TO 
3 
= ate 3 Conditions, if ony, cae (b) 
rf Ea gove tise to immedio: 
3 2 as Couse (0), stoting the under. ( DUE TO | 
Cre ae lying couse lost. 
oe%sy rng. (c). 
> Ss $ 5 2. ) FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. pHa cat 
SZoss = yes] No 
Ir /\< oO 
ea 4 — . - 
Eotsé E | auc, ACEIDENT WAS DNIDERUING ]__ [2001 DESCRIBE HOW INIURY OCCURRED, [Emer naiore of injury in Part lor Poxt I oF Tam TA) 
z £25 i & }OR CONTRIBUTING. 1 CAUSE OF DEATH 
<eg2_ G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
o2= 22 < j Stote) 
SSE gs 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) ( 
BoOsSS & ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED rags CS pean ' 
S52 ga 5 Hour 0. m. While Not while ' 
Fle25e 2 as 19 lot work [] ot work ( 
ae in, — 
Crake 4 21. | certify that (|) (thihespitet} attended the deceased fram._.------_-------. 1263,.to-Cleng wai & 19.63, that (I) costed 
Zg< ’ a ; e, 
Press saw the deceased alive on. -CLiegluth § 19.62, and that death accurred ot 2M, fram the causes and an the date ceo 
Hesse Zo. SIGNATUR DATE 
ges c 2 7, ATTENDING MED STAFF 
“35 os LL Hs Le Lda .D. | PHYS. DirEcTor C) Ps. d- [%G2 
@ = ce 22c. PHYSICIAN’ ‘ 22d. ADDRESS 
23e38 ““'Hoderick Shipley, M.D. 529 S. Camp Meade Rd. ,Linthicum _ 
ne ide se See at ae 
5 38 5 | 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘i LOCATION (City, town, or county) (Stote) 
Qn if, 
2 32 Bs Buran” | 8/12/63 Moreland Memorial Ba. 
ew Ny 24, FUNERAL DIRECTOR'S SIGNATURE Jf _ Aug ADDRESS So. sue BY wae 2 Clee bey 
Va Als (4) Kirkley F é onee-Gien Burnie 1M. |owAU _f vb, 
tp 


ithin 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO = EXAMINER: This certificate should be executed wi 
Health or its des 


7) 


please execute the certificate, writing the word “ 


3 
2 
S 

s 

3 

£ 

2 
2 

3 
> 
o 
& 
» 
8 
a 
oe) 
= 
= 
& 
<= 
ES 
a 


— 
5 
a 
x 
Fa 
& 
+ 


/-> FOR STATE 
{WEALTH DEPT. 


. prior to burial, cremation, or removal, and in anf event 


led agent, 


- % MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LOLUS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
TOA a, STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

e write RURAL and give nearest town) 

“a FORT HOWARD 38 DAYS y BALTIMORE - 6 
e 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
as ‘ON A FARM? 
g25|__ VETERANS ADMINISTRATION HOSPITAL BOX 371, ROUTE 2 __ 
3 cr 3. NAME OF Middle — : . DATE ‘Month 
an DECEASED OF 
= 3 eee) HARMON A. SAPPINGTON grids! AUGUST 2 1963 
| 5. SEX 6, COLOR OR RACE] 7. ragriep [mever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2N 26 Le blahdey) [Months] Days | Hours | Min. 
<ie MALE WHITE winowe [] pwvorceo[]} MAY 26, 1890 yr. 
we TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, aven if retired) 


FARM 


i, BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ANNE ARUNDEL CO. MARYTAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


ANNIE BOONE 


17, INFORMANT Address 


705~10~3198 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
| INTERVAL BETWEEN, 


18. GAUSE OF DEATH [Enter only one eauso per line for fa), (b), end (e).] isi we 
ISET AND H 
PART I. DEATH WAS CAUSED BY: 
WMA) .f SUB DURAL HEMATOMA LEFT PARTETAL REGION 12 DAYS 
7 
- 4 DUE TO 


Conditlons, Hf eny, whleh {b)_ 
geve rise to Immediate cause 


13. FATHER'S NAME 


HARMON SAPPINGTON 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yeagive wer ordatesofservice) 


16. SOCIAL SECURITY NO. 


(a), stating the underlying DUE TO 

PEE acd s C) 
“S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. LES ss AUTOPSY 
5 INOMA OF SIGMOID WITH PERITONITIS [ys xo [} 
= 208. EXT JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
& |] PRIMARY or CONTRIBUTING [] “ 
© | CAUSE OF DEATH. Fell out of bed and struck head on floor 
Ss 20c. TIME OF INJURY Monthy Day, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) z (State) 
g Hour a.m, 9 200 7/21, 21/3 Wit oe While factory, streat, office bldg., ate.) | 
ze p.m. at work 1 | VA Ho 


21. I certify that | took ans of the remains ome above, held an Autopsy kl. Inspection Inquiry [ev and in my opinion 
death resulted from: Natural causes ia} Accident fea Bases fe Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER im} 


SIGNATt DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER 8 2/6 

DEPUTY MEDICAL EXAMINER [X| / 
EXAMINER'S 3 


NAME (Type) MELVIN B. DAVIS, M, D. Address (Siree!, city, town, of county) 
BURIAL, CREMATION 22b. DATE THEREOF __ | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or es 22: Mayland 


BURIAL Acco. $-63| MORELAND MEMORIAL PARK {AYIOR AVE, BALTIMORE, MARYLAND 
Dippel irocnere rel Roe “S"Sb" OT Tage. 
g 2 ee ee 


23, Fl 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10109 _ 


é.| 
Grn STATE 


HEALTHDEPT. |-race or venta 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before admission) 
of a feeh SAY Ly As a. STATE A b. COUNTY 
F286 iM af < iL sre MARYLAND ee Shed z 4 
as |b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
gs wrile RURAL e 1 town) 
£3 
pages hae Eerad 
O58 d. NAME OF HOSPfTAL OR INSTITUTION {if no! in hospijabegive street address) d, STREET ADDRE Fone @. IS RESIDENCE 
Bais * tbe, LG, ON A FARM? 
S530. S32 ital dh fe)! | £6 a6 yes] Oo 
_) a3 z NAME OF First Mid “Test cht Month Dey Voor | am 
5 - x? oF 
2 re a ee CHILES» Se SCH/) INE DEATH AVL 6 és 19 6. 3 


F Sex 6. COLOR OR RACE|7. jarriep [PYNEVER MARRIED. ita] B. DATE OF BIRTH 9. AGE (In yeers DER YEAR| IF UNDER 24 HRS, 
5 Place §-/F yy fast birthdey) |"Months| Deys | Hours “Min. 
5 ate wioowep [_] Divorced [_] Te sO 


{USUAL OCCUPATION (Giva kind of work 
ing most of worging life, even if retired) 


b eetcae Ie, ene, 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, pr unkown) lb Uf yes give werordetesof service} 

a CAUSE OF DEATH [Enter only one Sih 

PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

yy 

ine: x DUE TO 
Conditions, if any, whieh ie 
geve rise to immediate cause 


{a}, steting the underlying 
causa last 


IDb. KIND OF BUSINESS OR INDUSTRY 


or foreign country) 


oe a (Sk va 


14. MOTHER'S MAIDEN NAME 


ie ee 
my => INTERVAL BETWEEN 
ae oof YL a 


12. 7 OF WHAT Ce }UNTRY? 


ithin 24 hours after death. If 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo fi 


permit, File pages 1 and 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 


’s Office along with form PM3. Page 5 may be retained for you 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


DUE TO 


iner’ 


‘ ‘19. WAS AUTOPSY 
PERFORMED! 
| Yes Tes No 


/ 2De, TIME OF INJURY ith 2Dd. INJURY OCCURRED AC§/OF INJURY ( ao | 204 < ) ~ (Cou hiro 4 
gsiour ome While __Not While ice Bidg., etc.) 
/ Soir work [] at work j 


and in my opinion 


MEDICAL CERTIFICATION 


death resultedsfram: Natural causes o Accident Os Homicide Er Undetermined manner (= 


CHIEF MEDICAL EXAMINER [_] 


‘DICAL EXAMINER: This certificate should be executed wi 


ACTUAL 
SIGNATURE 


MOD. ASSISTANT MEDICAL EXAMINER | 
EXAMINER'S Df Y MEDICAL EXAMINER 
NAME (Type) _// if 33 ail AVI 3 fn; A dice d hd dare 
22a. BURIAL, * Bova Beet) | 7b, DATE THEREOF 22¢. NAME OF ye, OR Bb 22d. LOCATION (Clty, town, of country} 


REMOVAL (Speci) |e ¥ - Z <j (oe , 4, Ye Ve} alr. 


os "6 OS, e.. ae a a “AUG | BY batts i ia) tac a 


please ex: 
or il 


TO DEPUY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10140 


FOR STATE 
HEALTH DEPT. 


PEACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, It instilulion, Residence belore edmission) 
~ COUNTY —_ ©. STATE b. CO! 
z3 acts Bact Wo RE MARYLAND | M, 5 ALTO. 
an sM B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporete limits, write RURAL and give neeresl town) 
43 
£3 . 


| 
write wey ete ey | Ee Sev 


| 
| d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street address) | d. STREET ADDRESS . 1S RESIDENCE 
| 
| 


‘209 MeEged: th Rep RD. /206 ERED (TH Fokd RD, ned 


3.\NAME OF First Middle 4. DATE 


PECEASED OF 
Type or print) Jos EPpy PEwmitene Scuwevpet DEATH 
. SEX. jy _ | 8 COLOR OR RACE. arricD [Oe vex MARRIED [7] | 8» DATE OF BIRTH 9. AGE (In yeers 


dey) 
Ww _wivowe [] _biyorctp a-} 3-00 é a 
De, USUAL OCCUPATION ( kind of work | 10h, poesray BIRTHPLACE (Stete or loreign country} 
done during most of working lile, ev: raj AP A eap d. 
Pxe cutie fj, 7 eee. 


peral 


» del. 


’s Office along with form PM3. Page 5 may be ned for your fier 


TF UNDER1 YEAR| IF UNDER 24 HRS._ 


“Months |B Hours | Min. 


hin 72 hours after deat 


12, — OF WHAT COUNTRY? 


sr 


13, FATHER’S NAME 14. MOTHER'S is NAME 


Tis6ét ScHtwe pet Mnenee bere Jerre 


ile pages 1 and 2 with the State Depar 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


ae 
a 
3 
al 
= 
2 = 
2 2 
2 7 
ieott 
~ 
nN > 
= 
= ) —_ 
a -c 15. WAS DECEASED EVER It EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. Address 
= os (Yes, no, og upkown) | (If yesgivewer ordetesol service) 
55 We Un Areid 
gests |__ ™e 17-5522 Mes GWitiw Schr ei der. Lb Mfpaed: rth Bred fed 
5 one ~~) 18. CAUSE OF DEATH [Enter only one ceuse per line lor fe), (b), and (c).] INTERVAL BETWEEN 
3 28 ONSET AND.DEATH 
Ff 
% PART I. DEATH WAS CAUSED 8Y: / = 
3 ee IMMEDIATE CAUSE le)_ (V4 YacaR Dine WFAR CTT enw a tea 
zo 
=e J 
= Bs j yal DUE TO 
3 Be Conditions, if eny, which tb) " 
Fon 08 eve rise to immadiete couse 
of 5 45 DUE TO | 
age 
fgege to Saeed = 
Siege aes Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19, WAS AUTOPSY 
SoM 2G a 
2 e325 5 Dit derTes mM Eves Tas vts [] No 
-oRe = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) cag 
gesee & | PRIMARY [1] of CONTRIBUTING [] 
Woon s G } CAUSE OF DEATH. 
co = eee 
ge2 ga 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201, (City or town) (County) {(Stete) 
5 sU8 = a cue: caine While __ No! While lectory, streel, office bldg., etc.) | 
Fe sia Ey Z , EP 19 et work et work 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [¥], and in my opinion 
29 2 * A ais a a. 
3 §32 ‘3 death resulted from: — Natural causes Accident | Suicide imp Homicide Ee Undetermined manner fel 
Qe sa? n CHIEF MEDICAL EXAMINER 
=cas Yy). 
2559 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Fags 4 SIGNATURE [Mga ail Sr M.D. 
= : eee As ii EXAMINER s- 1o- 63 
: iz) 
a SA oe NAME (Type) Ae? dgesee shoot AL Pires uk nascod C08 OP leer, ME Mel. 
a gah 22a. BURIAL, Tenet | 22b. DATE THERE ] 22e. NAME OF CEMETERY OR CREMATOR) 22d, LOC "ae » OF 5, Spal 
ae OVAL (Specify) 
SAA cis tes Sf E. AJ EP We Nigh 
YR AISME 23, FUNERAL DIRECTO! as et . REC'D BY Rt ike 463 Ge Z. Ll 5 
— y 
5M 1/62 AmAAR) a. UcK Lie, § OL, lary A DATE AUG 2 2 9 63 foores ~ 


5 © 
= § 
s 2 
5 
Be 
22 
RS oc 
~ 2 
“ Je 
© 
= 8 
: 
Phd 
sé 
° 
8 
~7 


permit. Then please remove carbon papers. Pages 1 and 2 


‘equires that the death certificate be ex 


physician, : 
igned by the attending physician an: 


insit 


may be retained by the hospital or attending 
DIRECTOR: Alter this certificate has been si 


A 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO ee eA OR ATTENDING PHYSICIAN: The law ri 
death. 


TO FUN! 


VR AIS (4) 
15m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19118 CERTIFICATE OF DEATH 1014] 


1, PLACE pee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence jore admission) 
a. STATI b. COUNTY 
Mitys AaD Cily 
b. natY OR TOWN {it outsida corporate limits, Pees oe Ss IN Ib c. CITY OR TOWN iit outside corporate Timits, write RURAL and give neerést lown) 
writa RURAL and give nearest town) r; 
Mt. Wilson TimMoRE / 
} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat Ee d. STREET Hi TM aS 154 distor 
i ON A FAI 
__Mt. Wileon State Hospital ee W. CpomAins Shred, ves [] No 
“3 NAME OF ~ Middle c Last | 4, DATE Month Year 


tyeeareaoh ER ON <a SC H U = DEATH 


5. SEX 6. ca RACE|7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yegrg| IF UNDER T YEAR 


tf [ihe Months) Deys 
WIDOWED iv.5 pivorcto [7] lo —-&- Ig Gee Dba: 
Wa. USUAL OCCUPATION (Give kind of work 1, BIRTHPLACE (County & Stete, or 5ret vd sO 


1D. KIND OF BUSINESS OR INDUSTRY | 1 "| 12. CITIZEN OF WHAT COUNTRY? 
done di ope of Ws lifg, even if potired) mM €¢ rE U c7 
: , = cs 4 
{NNESoT Aa f+ 
14, MOTHER'S MAIDEN NAME 


MAMIE (JHLER 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3c% h07. fas Records, Mt. Wilson State_ Hospital 


‘18. CAUSE OF DEATH [Enter only one teuse er line far (6), faa en INTERVAL BETWEEN 


@ 

PART |. DEATH WAS CAUSED BY: Fi 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) __ Qn. atlranr Gubeyeuleus . ‘4 
y DUE TO i] Vd 7 


Conditions, if eny, which (b) 
gava rise to immediate cause ; 
(a), stating tha underlying DUE TO 
cause last, {o), 


—_ 


SampeL SCHULT2. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, né/ or unkown) | (Ifyes give warordatesof service) 


13, FATHER’S NAME 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Ses een PERFORM 

< yes [] no [] 

= 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) ol 
OR CONTRIBUTING [] CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER) 

a = ——- pos 

§ | 20c. TIME OF INJURY — Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, en 20f. (City or town) (County) (Stele) 

6 Hour a.m, While __ Not While fectory, street, office bldg., etc.) 

§ he 3 ot work [_] at work f 


2. | certify that (1) (this ang attended the deceased from.....4 ar ee 22, to.....j 
saw the deceased alive ON... 


SIGNATURE 


22a. ; 
ATTENDING STAFF SiG 

aera — wo, | ANE SE] Oieror Cmts Pa Eo 
2c, YHYSICIAN’S .* = Y 


22d, ADDRESS 


NAME_ (Type) 
lewcomer, M.D. 
ee gee ay DATE THAR 


25a, REC'D REGISTRAR | 25b. REGISTRAR’S SIG (ATURE 


we AUG 19 1963 fO%ordey Qrtge 


ADDRESS: 


800 Meee Cv. ol] 


6 


9. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE : Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 
wv as 4 

HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 

so 6 : : e. COUNTY ak “ ¢. STATE b. COUNTY 

H Ag b cy OR 73iR Vif sds Cre oe c. LENGTH OF STAY iN Ib Fela 
peeks fie Fullerton. (QQ Fullerton 

> 2s x ie INSTITUTION {if not in hospilel, give street eddress) 791 ‘ST EET ADDRESS. . Bae as 
S322 | MMi itop Ave, # cw Willtop Ave, # 3% wo] of 
Pease 5 idle e ~ Dey eer 
=£223 iam Siephen pny Got SCHULTZ ae te cust " 1» 83 

£% 5. SEX ‘6. COLOR OR RACE| 7, MARRIED JX] NEVER MARRIED [-] ‘. DATE OF BIRTH 9. ‘AGE (In yoors IF UNDER YEAR] IF UNDER 24 RS. 
Male White | wows] _ pivorcio [] en 4, 1925, . 37 ome 4 | EINES | ne 


Tos. USUAL OCCUPATION (Give kind of work 
done “3 most of working life, retired) 


1Db. KIND OF BUSINESS OR i 5 


Both, Shéband (Co. 


) fi. BIRTHPLACE iSite ‘or foreign sountry) 


Baltimore , tld, 


42, CITIZEN OF WHAT COUNTRY? 


USA, 


\ 


13. FATHER’S NAME 


Ardaew Schult: 


14, MOTHER’S MAIDEN NAME. 
WS. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 


17. INFORMANT —dosephine dabuubegak 
(Yes, no, or unkown) | (It yesgivewerordelesofservi M 
—e “i wavelet, 219152833 Louie Mh 2: eg ——— — Sate 


INTERVAL BETWEEN 
ONSET AND DEATH 


permi 


|, cremation, or removal, and in any event, 


PART I. DEATH WAS CAUSED BY: 
MEDIATE CAUSE fe)__Arteriosclerotic cardiovascular disease 
/ ery DUE TO 
Conditions, if eny, which ib) 
geve rise to Immediele cause 


ice along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


(e), steting the underlying bisa 
cause lest. 0) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
z./2 = PERFORMED? 
S48 at POS Me. vs Bd No Ey 
aa = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Pert | or Pert Il of item 18.) 

2 & | PRIMARY [] or CONTRIBUTING [] 
5 U | CAUSE OF DEATH. 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, m5 204. {City or town) (County) (Siete) 

a Hour ¢.m, While __Not While feclory, street, office bldg., etc.) 

Fs ape 1” et work [7] ot work [_] 


21. I certify that 1 took charge of the remains described above, held an Autopsy kk) oe La} Inquiry jm and in my opinion 
death resulted from: Natural causes kl Accident fea: Suicide [ I Homicide ob Undetermined manner ei 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Roruz Bag elo = Kaa mp, ASSISTANT MEDICAL EXAMINER fz] DATE SIGNED 


ae DEPUTY MEDICAL EXAMINER {"] 8-663 


ted agent, pri 


jignal 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, writing the word "pending" 


Health or its des’ 


4 should be forwarded to the Chief Medical Examiner’s O: 


2 NAME (Type} John_E. Adams Address (Sireol, city, town, or county) 
a q 2a. BURIAL Gusuesl 22b. DATE THEREOF — 22e. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Clty, town, or eounty) (Siete) 
te . 
Q | Bintal bo 10 63. | Hody Rosary C 730 Hil Rd, 
23, FUNERAL DIRECTOR Ol a Cor Ste ng 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME Y vy xt, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


., 10120 MEDICAL E EXAMINER'S CERTIFICATE OF DEATH . 10113 


lost _birthdey} 


Female 


ALTH DEPT. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where decossed lived, If institulion, Residence before admission) 
o . COUNTY | a. STATE b, COUNTY 
& — Baltimore MARYLAND Maryland _ Baltimore_. 
os b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN Ib |/ c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Ss pal Seu and aS nearest town) 
Bo oe WSO! XK Towson 
Uy bts d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | 4. STREET ADDRESS “| @. IS RESIDENCE 
2 a0 A ‘ON A FARM? 
e Ps 
eyes 915 Dulaney Valley Court 915 Dulaney Valley Court| (om 
Se ae 8. dinate: First Middle Lest 4. 43 Month Dey Year 
Bie -ECEASED 
=2 (Type or print) Catherine L. Seltzer | SEarn August 19 19 63 
iS. SEX 6. COLOR OR RACE] 7. ARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE {In yeors |IF FUNDER 1 YEAR IF UNOER 24 HRs. 


White 


be Days 


Hours | Min, 
WIDOWED [fi DIVORCED 


Juge 12, 1907! 56». 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


“We. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE es or forsign country) 
done during most of working life, even if retired) | 


‘Executive Balto. Co. Welfare Pennsyvania 


“T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin H. Seltzer | Luella Kulp 


m PM3. Page 5 may be 5 
We 


ile pages 1 


z 
5 
8 
2 
3 
S 
3 
2 
> 
4 
o 
3 
eS 
i 
£ 
3 
) 
. 
= 
“a 
a 
4 
5 
3 
£ 
x 
A 
i 
= 


B] 
om 
as) 
¢c 
5 
a 
a “4 
a o 
o 
VEG A 
eer smc “1S. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address] C) 
N3S225 {Yes, ng, or unkown} | (Nyesgive werordetesofserviee} 102 W. Rosedale A 
£ 
2 3 §5 - 228-40-9945 Mrs. David McFarland, West-Chester, Pa. 
8242s ] 18. CAUSE OF DEATH [Enter only ono cause W line for (e), (b), end (c).] INTERVAL BETWE Nn 
seP2as Ane ‘ONSET AND DERATH 
4 2 T |, OFATH WAS CAUSED BY; 
Asses IMMEDIATE CAUSE (e) 1 Voc aeDiae WM FAR CT ed PF | Ma 
e®Ss A¥ 
» eth Alii va ae UE TO 
Voss 
2562 2 Conditions, if any, which (b} = (ae . 
tov 09 geve rise Io immediote couse 
2£5 85 (a), sleting the underlying f° CUETO 
SEEvs ‘cause lest, (el 
= 15 i = — 
Eeesy z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
S54 3 = & ia PERFORMED? 
P33 
estos 715|_ Fi == edi . ves [] No Le 
O32 ee =] 20s. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae = 22 & | PRIMARY [] or CONTRIBUTING CT] | 
Bee ok & | CAUSE OF DEATH. | 
230.8 ps | ta ent ‘ a 
Betok S| 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
25U FL: 3 fas Sales | While ___Not While factory, street, office bldg., ete.) 
re fae 5 : = A Jet work [7] et work [] | 
t 20. 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [J Inquiry [_], and in my opinion 
oS 530 i death resulted from: Natural causes BA” Acgigent [], Suicide [_], Homicide [_], Undetermined manner ie) 
va 2 
Be sao CHIEF MEDICAL EXAMINER [7] 
Betas 
oS AS SIGNATURE Gy) mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
es a / Pttca Viti 7 
3 E = DEPUTY AL oui 
< 
4 Gs EXAMINER'S 4 TMs of, g- 6 
Se. NAME (Type) ly 44 (fv - f : roe ae dl mM i a0 3 
a £2 = Fin, BURIAL, CREMATION,| 22b. DATE THEREOF fc, NAME OF CEMETERY OR CREMAT! , town, oF country) (Siete) 
3 & Sou REMOVAL (Specify) | 
| 
e°“e" | Removal [8-20-63 tomical Board Balto, Maryland _ 
23, FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


os 
=> 


~Towon » Inc. 1050 York Rd. 


Qh L_wme Cook 


oaAUG 21 196 perks fark, Neg 


Z 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
FOR STATE 10127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4 {) 114 
HEALTH DEPT. |* Ree DEATH 2, USUAL RESIDENCE (Whera deceosed lived, If inslitulion, Rosidence before dmission} 
Se: oo @. STATE b, COUNTY 
FS, Baltimore MARYLAND Mary land Prince George! 
Fleck: b. CITY OR TOWN {if outside corpor: its, «. LENGTH OF STAY IN tb «. CITY OR TOWN (if oulside eorporete limits, write RURAL end give neeres! town) 
goa a: RURAL and give neerast fo 
EB oR aton sville days Rain: 4s 
oS 5 83 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street ‘addrass) 4. si ‘ADORE ler Md. Ssh yc 
gtou 7 
SROs SPRING GROVE STATE HOSPITAL 4000 35. street,. yes {_] NOEH 
See 3. NAME OF “Middle Lest 4. DATE “Month “Day Yeer 
2 3 a e DECEASED Or 
ALS 3. (Type or print) : Be limap Severance DEATH 417 9 
” aES 5. SEX 6. COLOR OR RACE! 7, saRRIED [~] NEVER MARRIED | | 8. DATE OF BIRTH 9. San ver FPUNDENT YEAR IF UNDER 27° HRS. 
= Months] B Hi in, 
SE a female white | woownf] ovorceo[]| March 24, 1887 76 yn. = a a 
poe TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os done durin i ch working life, even if relired) 
% revire ~~ s - 2 Ma ry land ee ee AI 6. —— 
& 13. FATHER’S NAME 14, aut: 3 'S MAIDEN NAME 
2 Matthew Severance 


hould be executed within 24 hours after death. . dela; 


” in pencil in Item 18. 


forwarded to the Chief Medical Examiner’s Office alon 


d 


IO DEPUTY MEDICAL EXAMINER: This certificate s! 


lease execute the certificate, writing the word “pending 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


P 


9 with form PM3. Page 5 


burial-transit permit. File pages 1 a 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Harriett Belknap 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT = Address 
(Yes, no, or unkown} | (IFyesgivewarordetesof service} 
unknown unknown Records: : SPRING GROVE STATE HOSPITA 
TEnter only one eaute per line for (0), (b), end (e).1 . =: tens BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : 
WMMEDIATE cAUSE le) Arteriosclerotic heart disease peel ame 
7 ‘ DUE TO 
Conditions, H eny, which pe 7 ~\ 
geve rise to Immediate couse | c 
(8), stating tha underlying Fa . 
nie be Accident - fracture of right femr 
\ fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. WAS AUTOPSY 
} ——— PERFORMED? 
4 K yes &] NO 
© 1200. EXTERAL CAUSE WAS ——|_-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) Oy) [21943 at 5230 — 
& | PRIMARY CONTRIBUTING 
S| cause Phos co w EP | Dewtha _ patient apparently slipped and fell striking wiper hip; 
3 | 206. TIME OF INJURY Month, Day, Year ; < SRORPRES, PE Te ae, oe (County rete} 
8 Hour a.m, While Not While <7 “fectory, street, office bldg., yy 
8 : 19 63 [ot work [at work Be] hospi. 


'S 
21. I certify That I took charge of the remains described above, held an Autopsy i}. caclie =) Inquiry jay and in my opinion 
death resulted from; Natural causes Oo Accident tx). Suicide im! Homicide ay Undetermined manner ‘| 
. 3 CHIEF MEDICAL EXAMINER [_] 


Ber UAL « ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE # MD. Le 
DEPUTY MEDICAL EXAMINER §&] 1010 leeds Ave. 


EXAMINER'S 

NAME (Typs) George M. Kieffer > M. D, Addrass (Sireat, city, town, or county] d 8-3-63 
| 2a BURIAL, CREMATION, 22b. DATE THERFOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or county) —=—=S=«SStoto} SS 
j3 REMOVAL (Spacify) ||. 
*“| Transportation 8/3/63 Greenfield Massachusetts,. 


os pms SE fi en mene bY Sea iis 7 


is necessary, 


delay 
neral director, Page 


Mined for your fil 


@ 
S 


in 


in Item 18, Give Pages 1, 2, and 3 to 


; This certificate should be executed within 24 hours after death. If 
cremation, or removal, and 


the word “pending” in pen: 


3 
5 
—_ 
gezee 
Zesoe 
Se a 
ae 
HE oe e 
S20 
z=353 
UsSvaé 
AosShD 
WHEEAS 
= 7 
eo: 
< 
EN bo 
fiesss 
Asam s 
oavror 
Lad iad 
VR AISME 
5M 1/62 


micO Fiim pte 9-2e~O MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1011 


BT: atom hen DEATH 2. USUAL RESIDENCE (Where danced liad If institution: Rasidanca bafore admission) 
a. COUNT —_ os a. STATE b, COUNTY 
GACT! mene MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, writa RURAL and give naerest town) 
‘writa RURAL and giva nearest town) Carne 
iaeee ee ea ae a= |?" 7 = 
d. NAME OF HOSTAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ‘ADDRESS so e. IS RESIDENCE 
& t ON A FARM? 
LAKE Aotarnnd 3335 Joppa Road ves [] No 


a ME OF First Middle Lest 4. DATE Month Dey Yeer 

ECEASED OF 

(Type er prin!) John Raymond , Shanklin peste AUS is” oe 

eC i 6. COLOR OR RACE iu ime. DATE OF BI ]9. AGE (In yeors [IF UNDER T YEAR) IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED ieee TY Ulead A 


w 


103, USUAL OCCUPATION (Giva kind of work 
done during most of working li ‘en if retired) 


bao Days | Hours | Min. 


wipowep [] —oivorcen ["] 223ey" yrs. 


10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


dent_ Student Baltimore _—s Md. PU et. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
E, Shanklin ___séBirdie James Smith 
15, WAS DECEASED EVER IN U.: Ei ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) giperaticut re auieestecraical 2 
2 2 oe __None Mr Haymond E. Shanklin Ps: Box,76:s2.en 
18, CAUSE OF DEATH [Enter only ona causa par line for {a}, (b), end (c).] Ivete 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Dee Win & ar 2 5am oa 
x DUE TO 
Conditions, if any, which (b) 


gave risa to immediate couse 
(a), stating the undarl 
cause le 


DUE TO 


— = Ie 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No a 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part or Part Il of item 1B.) 
PRIMARY I or CONTRIBUTING [] 
CAUSE OF DEATH. Fell from rowbeat 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED  20c. PLACE OF INJURY (Homa, cal 208. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


heir eae Whila Not While factory. stract, office bldg. etc.) 
: bom, 19 631 work {] at work [Xt] | Lake Roland Bajlto 
21. L certify that | took charge of the remains described aboye, held an Autopsy [_], iii: Inquiry and in my o 
death resulted from: Natural causes ih Accident r Suicide IE} Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 
ACTUAL W, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 2 ee M.D i 
DEPUTY MEDIC, XAMINER er" -f e. 63 
EXAMINER’S 3 
NAME (Type) Wier am A. Pree $4 u a Y Address (Street, 4 ented md, i 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country) (State) - 
REMOVAL (Specify) ft 
18-19-1963 Belair “emorial Cenetery., Kelair “de 
23. FUNERAL DIRECTOR ‘ADDRESS (ae) ‘248. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aan en Aemival Nerrae 7 Yj Babs Rered) oa AUG 19 1963 LCornber Qucge. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ EtG 


a 
FOR STATE 


DECEASED 


Type or print RK UT H E Li = Nh SH A Ta ER DEATH Sor © é 19 tf Ro) 


HEALTH PLACE OF DEATH = a yeas HTS (Where d d, If institution: Rasidenca’ tgadinission) 

> © a. COUNTY fia O# a. STATE b, COUNTY LE 

Pe MARYLAND _ ‘Pot. Raber. 

Ze b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN ib e. CITY OR TOWN {if outside corporate limits, write RURAL ond give nesras! town) 

os writa RURAL and pore, to La 

cs ats a 7 ad X Bath 7, = 
"al ~d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give i] eddrgSs) d, STREET ADDRESS x . AS ee 
8G IVa an Af ves Ke /, ON A FARM 
38 SH G/2- bhi | Babe G Vee: GA Joterets | ves [] No 

2 '3. NAME OF First Middle last 4, DATE Month Day Wi 

4 


:o — _ — 
30 SEX 6. COLOR OR RACE|7. maprieD f§Q NEVER MARRIED [] | 8 DATE OF BiRY 9. AGE (tn yenra i UNDER VYEAR| IF UNDER 24 HRS. 
oye = lest birthday) |"Months| Deys | Hours | Min, 
56 ths Fenny) While wipowep [_] Divorced [] a aa 97 YB. 
Sere | 10a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
aes Fs done during most of working lifa, aven A ratired) a Sg, of 
ist = "ck 
2324 bp-te cn bP trposrl , EvtTL. WS fA. 
ae 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Ree oi caren” a we Ws 2» OL 
cee s —  Paweehetd Gagnvr wig. Ge : 
= % i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. CIAL SECURITY NO. | JF as cand as 
FS ay 4 (Yas, go, or unkown) | (Ifyst giveweror dates ofsarvi WF 4 He 
BESES Pity "2 {08-0423 Kak oe ae rile 
Jeane 8+ CRUSE OF DEATH [later only ona cause par lina for [a), (bl, end (c) INTERVAL BETWEEN 
es 3 PART I. DEATH WAS CAUSED BY: cree pet 
og 2 >, AMEDIATE CAUSE (a) ae aa U5 Stew =| feat 

2 S 
2 ass. /X DUE TO Lid rr 
Dees 6 / 
2268 o Conditions, if any, which (b)_ 
2s ; : 0 
Fon 9S gava risa to Immediata cause 4 
22535 (a), stating tha underlying f PUETO FL Za] = Bon ee ; See 
SeERs causa lost. tel = 
Pe a fied Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
Su es co PERFORMED? 
2ne3 ls Arak Ce, : vs 1] No pat 
rei] | = 20a. EXTERNAL CAUSE WAS 2Db. oe HOW INJURY we Zy nature of injury in Part | or Part Il of item 18.) m" 
ees22 | PRIMARY i or CONTRIBUTING [] 
ones & | Cause OF BEATH. aege (ten 

250.2 [sere = = eae = 
ge O68 % | 20c. TIME OF INJURY Month, Day, Year| 20d. Sa 'Y OCCURRJD | 2De. PLACE OF | ee tHome, fan 204. (City or town) (County) (Stata) 
a g0 OL s Hours iter 2% ae sar While __ Not Whila factory, street, office bida-, aig.) | 
F we A 3 res ylat work [] at work weet Lape 
ary 205 21. I certify that | = aan of the remains described above, held an Autopsy [ {f Inspection [| Inquiry &) and in my opinion 
OEsge death resulted from: Natural causes [_], Accident [], Suicide PX], Homicide [_], Undetermined manner [_] 

@ 
Ae ga. CHIEF MEDICAL EXAMINER [7] 
we 
Bos as ACTUAL A 3 Xd Gn, K hee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e 34 a, SIGNATURE —_A)- 2 ND eg M.D. A ? 
ey DEPUTY MEDICAL EXAMINER cial 
eo 8 1 EXAMINER'S 2D. R Ro oF 
oe om NAME (Typ) D.CAPLE M, 2. Addrass(Strast, city, town, of county) 
Ws ope gb. DATE THEREOF 2c, E Poet OR’CREMATORY 22g. LOCATION (Gly, town, or country) Siar rm 
Agah 3 
onxror | 
a FR hd ¢ 
, REC'D BY REGISTRAR | 24b. “lvdn RE 
VR AISME 
! a 

5M 1/62 are AG 9 a) 3 =f — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124 CERTIFICATE OF DEATH LOL17 


LAG 

_ & 

< VM 1, PLACE OF DEATH =" 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 

ee “= e COUNTY Baltimore aes e. STATE §=Md b, COUNTY Baltimore 

2 © 3 b, CITY OR TOWN [if outside corporate limits, “) ¢. LENGTH OF STAY INIb |! c, CITY OR TOWN {if outsida corporete limits, write RURAL and give nearest town) 

x 3 : write RURAL Andigiyongpees! town) Heaiicnwts 

3 a \ d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give streat address) ||. STREET ADDRESS | a IS RESIDENCE 

= 5 /\ 5417 Highridge Street - 27 5417 Highridge Street - 27 ves Eno] 

Ss 5 3. NAME OF = First Middle test | 4. DATE Month Gey ene aera 
s inves cae Helene M. Shaw Stara August 2 19 63 
= 5. SEX 6. COLOR OR RACE|7, MARRIED ow NEVER MARRIED ol 8. DATE OF BIRTH * % ene, IF UNDER1 YEAR] IF UNDER 24 HRS. 
e Female White es ueimien areal March 16,1897 jay ae 3 oS Min. 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most plaworking life, evan if retired) 
OUus ewife 


+ ae + - Maryland sae re USA. > > 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
op Charles W. Davis | Martha M. Dennis 
a a WAS ore Rie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address " a 
Jax, 70, or unkown) | (Ifyes givawarordatesof service) a 
NG Mrs. Virginia M. Rice ~ 5417 Highridge St -27_ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) 2 ~) INTERVAL BETWEEN 


‘ian. 


ion, or removal 


ri ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0) __ Creme, PES See : =| ee lea ' 
Li dol, DUE TO 
| e+ J 6 r ¥, : . 
Conditions, if eny, which (b)_ BL Har Gi 


Gava rise to immediate cause 
{e), stating tha underlying 
causa lest. {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


DUETO 


rial 


19. was AUTOPSY 


ter this certificate has ey igned by the attending p 
|, cremat 


by the hospital or attending physic 
director, page 3 should be detac! for use as the burial-tra 


2 
= z 
2 PERFORMED? 
alk; ves []_ NO io [g¢— 
= [20s. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) J _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Ba & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
4 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata). 
g 5 HEAP ans While __ Net While factory, street, office bldg., etc. I 
2 ! 


‘at work et work | 


19.63 that (I) (retest 
194.2, and thal death occurred a OAK from the causes and on the date slaled above. 


22b. DATE 
ATTENDING MED. STAFF 
POLL PHYS. oirector [-} PHYS. [[] 


“a Gaia wy "| 22d. ADDRESS 


certify that (I) (t 
saw the deceased alive on.../ 
22a. SIGNATURE <> 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


may be retained 


eo 
10 FUNERAL DIRECTOR: 


[22c. PHYSICIAN'S 
NAME (Type) ver jek 1k 


be filed with the State Dept. of Health prior to bur 


ao 
ww - a rs _ 
2S Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR RI 23d, LOCATION (City, town or Sua (Stete) 
REMQYAL [Spacify) 
oe: Burgal [8-5-63_ Loudon Park Cem Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[RA SIGs" Mere 


VR AIS (4) 
1SM 7:62 


Howard H. Hubbard, 4107 Wilkens Ave - 29 


= 

Po = 
i—~] 

Er 


= 
= 


y 7 00 
delay is necessary, 


© 


fh the State Departm 
in 72 hours efter death. 


a 


fy, 
EDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


7 


M3. Page 5 may be retained for your fil 
land : 


it. File pages 


bd 


h_ or. its designated agent, prior to burial, cremation, or removal, end in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10118 


1, PLACE OF DEATH ‘: 2, USUAL RESEDENCE (Whare dactesad livad, If instiulion: Residance bel 


0. C 
eo Baltimore MARYLAND “STATE Mar ryland ec Baltimore 


mission) 


b. CITY OR TOWN [if outside corporete limits, "| «. LENGTH OF STAYIN Ib || ¢. City OR Tou (If outside corporaie limits, write RURAL end give naerest town) 
WHGRURAL ang hive ngerast tow 
tin aad _ ty al Freeland _ es ae 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siraal address) d, STREET ADDRESS e. SR 
ON A FARMi 
Jones Falls Exwy. | R.F.D. 1 = “sf ves No 
36 Bike oa a Firs! “Middia_ = ‘Last DATE Month Y Year 
OF 
(Type or print) JOSEPH WILSON Ss a DeaTH = August 31 1963 


|6. COLOR OR RACE 


White 


Wa. USUAL OCCUPATION (Gi find of work 


7. MARRIED [ainever MARRIED ol DATE OF BIRTH 
WIDOWED fe] DivorceD |] larch 2 Dy 19i7 yrs. 
Sa dena Abell miei 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count 
jone_ during working life, evan if relire 
Engineer — Franklin Balmar| Maryland 
53. FATHER'S NAME 14. MOTHER'S MAIDEN NAME == — Tie = 


Joseph H. Sheeler Mary Agnes Wilson 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address ing 


tes ewwiyn "| 215-16-702 Mary E. Sheeler-Box 2-Phoenix x, Maryan 


id, GAUSE OF DEATH [Enter only one cause per line for (2), (b), and fe). ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () Art ex-ioselerotic_and -Hypertensive Cardiovascular ——|—— —___ 
WERK Disease. 


AGE (in years 


% IF UNDER 1 YEAR 
fast birthday) |"Months| Days 


peal Days 


iF UNDER 24 HRS, 
Hours | Min, 


12, Ges OF WHAT COUNTRY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit perm 


TO DEPU' 
Healt! 


< 
3 
A 
Fe 
ke 


Conditions, # any, which (b)_ . . ye _ 7 
sava rise to immediata cause 
DUE TO 

eee te) =e 

Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Y mi PERFORMED? 

E 
3 _Diabetes Mellitus, r | ves [] No 
20s. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pert or Part Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ae | 204. (City or town} (County) {State} 
= Rely cake Whila __Net While factory, sireet, office bldg., alc.) 
= ey 19 jet work [_] at work [_] H 

21. I certify that | took charge of the remains de: id above, held an Autopsy ie Inspection | Inquiry Oo and in my opinion 

death resulied from: Natural causes {od- Agcide: (a Suicide (a Homicide Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
OCR J ata > map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EI 

Exaatiiens a DEPUTY MEDICAL EXAMINER ["] 8/31/63 

NAME (Type) Charles S, Petty, M, dD, Address (Sireel, cily, town, or county) ie 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ie. wa OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or end (Stete) 

REMOYAL (Specify) 

Buria Sept.3,1963 Baltimore National /Frederick Rd.”alto. ,Md. 

23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. vpeee Certs V 


Wm Cook-Towson,Inc.e York Rd.Towson,Md. 


oar SEP 5 


Ww 


The law requires that the death certificate be executed within 24 hours after 


attending physic’ 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR. 


tan. 
igned by the attending phys’ 


ian, 


Oo 

vu 
€ 
5 
3 
a 
8 

e 
a 
S 
a 
s 
a 


in any 


Then please remoyé 


to burial, cremation, or removal, and 


-transit permit. 


jor 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10126 _CERTIFICATE OF DEATH R019 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before ‘e@dmission) 
e. COUNTY e. STATE b. COUNTY 
BALTIMORE COUNTY _arytanp | __MARYLAND_ BALTIMORE 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN {lt ‘outside eorpor corporete Timits, write RURAL end give neerest town) 
wrile RURAL pd sive neerest town) | 
= d A ia oz 7_years _ yr _ DUNDALK MARYLAND. ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streef eddress) d. STREET ADDRESS IS RESIDENCE 
; A ON A FARM? 
i ee ar ___|_|___ 3hs3_YARDLEY DRIVE _ Lvs ENO bg. 
3. NAME OF i “Last Month Yee 4 
DECEASED or. 
Bue MARGARET MAE _ SIMMONT | oa 8 io 5 
5. SEX "16. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH * 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) eet “Deys | Hours 
female white WIDOWED pivorcep ["] Nov. 3 y 1898 Shy ya. 8 7; | 


10e, USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME ta i "| 14, MOTHER'S aa te Bin to. - 
h_F,. Smith __ Mamie Hines = 


15. aid ee ED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive weror dates of service) 


17, INFORMANT Address 


Mrs. Clifford Gallagher 3hh3 Yardkey Dre 


18. CAUSE OF DEATH [Enicr only one couse par line i = ier end (e).] IN , 
PART I. DEATH WAS CAUSED BY: i bes: oye y eer te 
IMMEDIATE CAUSE e__ oe OP OTL Lat Vas Ozer SHS al eat fe 


Conditions, it eny, which ge ie Owe C25)2 a arco SeLuiesrS je2 4S is 


geve rise to Immediete cause 
. stating the underlying 


16. SOCIAL SECURITY NO. 


DUE TO 


{e) 


te.) | 


t, office bldg. i 


fectory, st 


ilk Not While 
work [] et work [7] 


F3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 

S - Yes xo ih 
© | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pert | or Per! Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= eee =— = 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) (Stete} 

3 

= 


hospital) attended the deceased fro: 


hat (1) (we) last 


nd that death occurred at... ......M, from the causes and on the date stated above. 
22b. DATE 


220. SIGNATURE 


ATTENDIN' STAFF 
mp, | PHYS. DIRECTOR CO pays. 
22, PHYSICIAN'S 


mites A, Ud. So AL ODM) ooo Dov kRAN 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( 
REMOVAL (Specify) 


TERAL DIRECTOR'S SIGNATURE ADDRESS 
ee 


23b. DATE THEREOF ;, town or county) (Stete) 


‘25b. ahh tg rihay a— 3% 
GCL taba Juctge 


25e. REC'D BY REGISTRAR 


AUG 13 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


YAO? 
Gas 10127 CERTIFICATE OF DEATH 10120 
S o 
s © f — - 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmjssion) 
hae e. COUNTY | 0S d va 
5 gag Baltimore MARYLAND | Mas lead heund e! 
ey | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CIT 7 (If outside corporete limits, cae ae end give neerest town] 
a Bas write RURAL end give nearest town) 4 \| j 
“sts Mt. Wilson Lo anove’ 
= Bsa (LJ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) | d. STREET ADDRESS 01S pa 
= ef 1 a ON A FAI 
2 >; 8 Wilson State Hospital a i a ves (] No 
S a . NAME OF Fit Middle. Test 4 DRTE Month Gey te ae 
3 ‘ (Type or priet) Bernard Sarmnel Skinner DEATH 9 ES 1963 
= s a 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR) IF UNDER 24 HRS. 
= W oO al 7-}a- ~3 ) lest birthday) | Months] Days | Hours | Min. 
2 WIDOWED x pivorcen [] 72. yrs. 
3 Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. awe (County ae or foreign courtry) 12, CITIZEN OF WHAT COUNTRY? 
done during of working life, even if retired) are 
res e. fe en awd “2 _v. SA gE 
13. FATHER’S N amuel B. Skinner. 14. MOTHER'S MAIDEN NAME 


‘Previn abeaedarG tore 


root naan Henrietta Callahan 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


E 
$8 
ie 
2 
8 8 
tae 
gS 
$4 
£ 
Fae 
% Dag fi 
lo, Sibi i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrese 
£ $33 fos, no, oF unkown) | (IFyes gi tes ofservi 
a ere sso eretenn) | treanewwormuctrl 19G-01-F297|Hospital Records, Mt. Wilson State Hospital 

£ "INTERVAL BET WE = 
fetes 18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj, end (e)] ‘| INTERVAL BETWEEN 
go3€ 5 PART |. DEATH WAS CAUSED BY: 4 (~ ieee = oan rag 
‘Beebe IMMEDIATE CAUSE fo)" (_oronar veclustu eo : ret 
ga5 2 A DUE TO 
af 5 Conditions, Weny. whieh wide Careremea 0 He dbucend mucosa with wmetentaser. | Jonueny 1962 
ee iB s2V6 tite to Immedisie couro | i 
oc i . 

i 3 ae (e), stating the underlying 6 

Bee 3 ae ee ae idmad Teka vars Ye i. : J ‘4. 3 

M4 : 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED A TERMINAL DISEASE CONDITION GIVEN IN PART 1e)( 19. WAS ‘5 AUTOPSY 
ES8seo a 

Bae . 5 (Sif): hee} YES no FI 

es § & = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of itom 18.) 7 

B ov & | OR CONTRIBUTING L] CAUSE OF DEATH 

acess GB | (F EITHER, NOTIFY MEDICAL EXAMINER) 

BE 2 = —- —— _ ——- 
ORsS22 & [20c. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Siete) 
Zxe > 5 Keke While __Not White fectory, stree!, office aatuga 
Be ee 3 di. 9 et work [_] et work 

= a 
f2os2 21, 1 certify that (I) (this hospital) attended the deceased from......... Gee las, ie HbA iceg wt QS 196.%, shat (I) (we) last 
eB ose saw the deceased alive on....... oy wae oe 1963)... and thal death occurred 289. from the causes mi on the date stated above, 
ea sees Ze. SIGNATURE 22b, DATE 
rat 226. 
O&A ATTENDING D. STAFF SIGNED 
a) og AV mp. | PHYS. Oo DIRECTOR CD pxys. 
ES 22, PHYSICIAN'S a: | 22d. ADDRESS ‘* r 
ee oS NAME (yee) Wr. Newcomer, M-De, Supt. ye 
625538 = a Mite WEES 
ng Z= 2s age Bare 73b. DATE THEREOF “Le F, CEMETERY OR CREMATORY 
= eat eal 
en 7/16/63 | sel te” 
oo 
vr ais (4)\ S24 aaa Liga \ATUR! ‘ ¥ 
15M 7-62“ LOLA aa DAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bs executed within 24 hours after 


VR AIS (4) 
20M 5-63 ~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI Y! ND 
10128 CERTIFICATE OF DEATH 10 t 37 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence betore edmission). 


= 


re 7 a ae @. STATE. b. COUNT) 

£53 ' MARYLAND Bed, 2) =. 
pes b. CITY OR TOWN (il outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give feares! town) 

4 rita RURAL end give neg n) ’ 

£33 Zpewlal te! wz) ’ y, 

3 peti ozs lm az _ eel 
BesyA|—an F HOSPITAL OR INSTITUTION (if not In hospital, give streel address) ree d, STREET ADDRESS @. 1S. RESIDENCE 
=a 5/7 y . , yf ON A FARM? 
3es : =: WAL phigeue ‘ah aet ves (NOE 
= ag is Fda ll ar rs LL ‘Middle ~ Last 4. DATE Month Year > 

= , OF 
ee (Type or print) AIARY CATHERINE SLAF KER peat L4G y 923 
SsE~N - = : 
7 a oy Peake! 6. COLOR OR RACE{7, arRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [iF UNDER YEAR| IF UNDER 24 HRS. 
a8 i By = / S Ge last birthday) |"Months) Days | Hours | Min, 
co - FEMALE | WHITE | woown FY pivorcto [] JAN. 7 4m | | 
3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, aven if ratirad) 4 te 
2 Chuckiclesakia | 2/,f C/- 


14, MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Es 
Oey C2 ‘C. i ae LORE = s a 
fs WAS Bane EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. py eae ~ Address : “ 
#3, NO, or unkown) } y 
1 0, ae Ce a? Das ites 


(Ityas give war Sfdatesofsarvica) 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (ed "| INTERVAL BETWEEN . 
PART. DEATH WAS CAUSD BY ACUTE CARD Ad ; DECOMPENSA T/iOW (ESTA ae 

: : DUE TO g . tes or = = hex 

Conditions, il any, which w ART ER! S = BRU Fa Co Wai: isl DIS BASE q = 

as Racie ae uns ining DUE TO 

cause last, i <9 (e) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 
FRACTURE LEFF FEMVR 

20a. ACCIDENT WAS UNDERLYING LJ | 20b. Cl . fi in Pi jtam 18.) 

OR CONTRIBUTING CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam ) 


(IF EITHER, NOTIFY MEDICAL EXAMINER)| J 95 7 {2/4 LAWCE, FELL fr KPOIMNE 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


i} 
GY Ba MAY 2b 63 | ESSEX BALTO, Mod. 
7% that (1) (we) last 


saw the deceased alive on. , and that death occurred , from the causes and on the date stated above. 


Ad, 
Cae é ) ATTENDING MED. STAFF oe SIGNED 
a, — mo. |PHYS. RAW DIRECTOR [7] PHYS. {at o/s les. 
‘S 


19. WAS AUTOPSY 
PERFORMED? 


QS 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


22. PHYS! 22d. ADDRESS = ce 
wants JosenA Mic&es I¥.D- |foe $- TAYLOR AVE. DALY A | 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION. (City, town or county) (Stata) 
ee Vee ae Mee oa Mh oe s Dud. : 


25b. REGISTRAR’S SIGNATURE 


fo rleg Need. 


25a. REC’D BY REGISTRAR 


MUG 7 1963 


24 FUNERAL DIREGTOR’S SIGNATURE ADDRESS 
ZA. Servet 300 Wace Laer bbe 0 


& #2 
a4 
ow 2 
a2 
£ 
x 5 
S s8 
2 23: 
a rae | Y 
@: 
3 iN 
g & 
= 
: 


in any even 


ician, 


R: After this certificate has been signed by the attending physician and com 


l-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and 


should be detached for use as the buri 
State Dept. of Health prior to burial 


may be retai 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
jained by the hospital or attending physici 
DIRECTO; 


® 
director, page 3 


TO FU! 
be filed with the 


TO HO! 
death. 


VR AIS {4} 
15M 7-62 


8 


de & eh film 2% O-AWARYCAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Les CERTIFICATE OF DEATH 10.122 


: ee 
L poe DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence batore admission) 
rs : o. STATE [4 b. CO 
Baltimore MARYLAND a. a ord 
b. CITY OR TOWN (if outside corporete limits, “Te. LENGTH OF STAY IN Ib ||. % ry TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) Vie /, 
Mt. Wilson 11 days ‘percdeen, Oe 7 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ) d, STREELADDRESS °. Ste 
A 
| Mt. “Slson State Hospital tefl ves [] No Pak 
Ns NAME OF fay “First Mi Last ee er Month “Day Seer 
_D ‘ é F 
Ole dealt Ren jar Dbrakaan = 1h Death Clag. 20 19 63 
5. SEX 6. COLOR-OR RACE|7. marrieD |] NEVER MARRIED “8. DATE OF Bi By ~ 19. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
lad @ [I 0 G// &9 Jest birthday) [Months] Deys | Hours | Min. 
WIDOWED [5q Divorced [_] GZ yen. 


12. CITIZEN OF WHAT COUNTRY? 


aS A. 


Ya. USUAL OCCUPATION (Gi 
done oy most gf working I 
APO r EP 
FATHER'S NAME , 
~ f 
Ben SwiP’K 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (ifyesgive war ordatesof service) ‘3 
ee ~Of[-/72/\ Hospital Records, Mt. Wilson State Hospital 


10b. KIND OF BUSINESS OR INDUSTRY iy SARTHPLACE (County & Stete, or foreign country) 


Mar rtfare Co. Met 


MAIDEN NAME _ 


i 
“) 44, 


Arse (eg lor 


17. INFORMANT x Address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entar only one cause per lino for (e), (b), end (c).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
"IMMEDIATE CAUSE (a) UREMIA 7 ee 4 TO"RaS" 


bee 4 DUE TO 
Getinbian tt any, Which war A ven ez fis emary pate Ss 3 | one year 


gave rise to immediete couse 


in. re) urtdaciyint DUETO Sas ad 
aa whe uncer (el / bh ss ge” Pe rifsachs Seven nes. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE wie DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
Cy treme ae baz if, Lion peel Arr A: ves Rt no 1] 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANIURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 7 ¥ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ~ 208. (City or town) (County) (Stee) 
Hour @.m, While Not While fectory, street, office bldg., “eit 
at 19 jot work et work | t 
rar 
21, | eertify that (1) (this/hospital) attended the deceased fromcci Gj Quesssessemne 963, Ye. FAS, , 19.6.3, that (1) (we) last 
saw the deceased alive on... Sos [20 _...19..23, and thal dealh occurred atZ SRP te “ihe causes and the dale stated above, 
22e., SIGNATURE 4 ys > 22d. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. Oo iREeTOR Oo PHYS. ‘Ce Ke 3 Ly, By, 
22¢.VPHYSICIAN’’ > 22d, ADDRESS » 62 


’ NAME (Typa) . : 
wm “NeWoomer, M.D., Superintendent 
Zsa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bn igh city) AY HES | Luu Welhehea 


oo Seu Sal 5 SIGN. ADDRESS 


Teena Lil bent Li bowtie Toy 


ate aaa Mit a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, trey 


10120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before admission) 


. COUNTY F 
- Baltimore MARYLAND peein fi Nd. gin 4 


lay is necessary, 
‘al director. Page 


re 


a 
| 
= 
= 
9 
> 
* 
2 
Bs) 
@ 


and 3 to th 
hours after death. 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
‘writs RYRAL end give nearest town) 5 
Jullenton MORE wat vA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a RAE 
Al 
Trumps MLL Koad | ¢ 53: 1 Harwood Ave real nofd 
3. po ors Middle 4. DATE "Month —~S«i ay” Year 
OF 
i . . 
pia allie Wy phone hanklin Suis 5 ev r BEATE & 22 196 A 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIE EVER MARRIED [| 


a 
a 
° 

a 
2 
2 

a 
© 

=, 

= 
2 
nN 

a) 
< 
a 


done. during most of working life, 


. ceiver TF UNDER 1 YEAR| IF UNDER 2°HRS._ 
. st birthday) \"Months| Days | Hours | Min. 
male white wipoweD [_] pivorced [ ] a7 l - 7u,7 90 au yn, | 
Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTI RTHPLACE Ms or foreign country 12, CITIZEN OF WHAT COUNTRY? 
en if retired) + 


13. Hlaxntenance Cngin: ae. 14. MO’ tt te E . USA 
Walter Smith (arolina Leitich 


” in pen 


ing’ 


ike WAS haar ae Us. Giesee oe ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
04, no, of unkown) | (Ifyesgivewarordetesotservice: - 7 
276095948 | Grace (. ve same 
16. CAUSE OF DEATH [Enter only one caute pax line for (e), (b), end le] r INTERVAL BETWEEN 


IMMEDIATE CAUSE (e) 


479 

i/ hy DUE TO 
Conditions, if any, which (by = es = =| 
geve rise to immediete cause 


PART |, DEATH WAS CAUSED BY: tor bu hover che Fa Broo 7 ONSET AND DEATH 


(a), tating the undertying ( OVETO 
couse last, to 
PART Il, OTHER, IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. WAS AUTORSY 
——" = ‘ORMED! 
De 5 lh ves [] no Gl — 


Medical Examiner’s Office 


20a. EXTERNAL CAUSE 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTINGYE) 


CAUSE OF DEATH. 


ent, prior to burial, cremation, or removal, and In any even 
MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


he certificate, writing the word “pendi 


tl 


inated a: 


@: 


200. PLACE OF INJURY (Home, 
factory, streel, office bldg., 


20d. INJURY OCCURRED 
While Net While 
et work ["] ot work 


20c. TIME OF INJURY Month, Dey, Year ih | 20%. {City er town) (County) (Stete) 
| 


} 


Hour #m, 


9 
k charge of the remains described above, held an Autopsy a Inspection 


21. I certify that | t Inquiry C3 and in my opinion 


death resulted from: ~_ Natural causes fsa): Accident oO Suicide [A Homicide [1] Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 
ACTUAL ¢ : 
SONATORE ‘ f: map, ASSISTANT MEDICAL EXAMINER [_] Ee DATE SIGNED 
DEPUTY MEDICAL EXAMINER [~~ 
EXAMINER'S / = Pn. G 
NAME (Type) J OFF N . t4 = Z. 


1 __Address (Street, city, town, or cauToe 


22a, BURIAL, CREMATION,| 


4 should be forwarded to the Cl 


please ex: 
or its desl; 


2 
iz 
i 
= 
5 
¢ 
3 
4 
8 
3 
E 
3 
z 
5 
= 
bed 
& 
2 
F 
3 
Ld 
a 
a 
re) 
ad 


TO DEP 


23, FUNERAL DIRECTOR 


Ain 


na 


ib. DATE THEREOF “2c. NAME OF Ms it ‘OR CREMATORY — “2d. LOCATION (City, lown, or country) —~—~=«W Sete) 
REMOVAL (Specify) 8 


=2 5-63 Gardens og Feith Cem a RECD By — bles SIGNATURE 


Leonard J. Kuck Ync Baltimore, lid. loUG 2.9 196 fOonrbins Seed: gh 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
IM al 112 4 
S , |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
= SGC ONT e. STATE b. COUNTY of 
2 Baltimore j MARYLAND || Maryland Baltos_: 
s b. CITY OR TOWN (if oulsida corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR eerie (IF outside corporete limits, write RURAL end give neerest town} 
= write RURAL end give neerest town} 
s ,, |—Sowson fabiooxrs | Baltimore _ DF at 
3 0 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
ta : ; ON A FARM? 
2 Maris Hospice _ SS IL 16 S. Pulaski St. —_* 
@ . N OF First = Middle = Last 4. DATE Month Dey 
DECEASED OF 
aT) Katherine Irene Snowden _ pa es 19. 63 
5, SEX 6. COLOR OR RACE}7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years {I F UNDER 24 HRS, 
last birthdey] Deys | Hours | Min, 
F W wibowt [J —vivorceo [] 1/14/1883 80 | 


10e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


alto.Maryland 


"| 14. MOTHER'S MAIDEN NAME 


John Conway Elizabeth Joyce F & 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
iad 215-05-9702 Hospice Admission Records a 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) “ INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


bn gs 4 Ne 8 
pee. ests || doa 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and com 


Mp. | PHYS. oO SIRECTOR Oo pHys. [_] 


22d. ADDRESS 


if 
4 
S 
£3 
ge mM | 
fa Hr? . | DUE TO 
z2 Conditions, if ony, which a xR oe en Ares, = 
"a Bon geve rise to immediete ceuse 
£8 5 (a), steting the underlying DUE TO 
Se couse lest. te) — os a ee 
me ee F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri TERMINAL DISEASE CONDITIO! NIN PART I{e)) 19. WAS, AUTOPSY” 
=Boe 2 — 
oes s 5 at ae ce vs 1 80 
ee 3 & [ 200. ACCIDENT WAS UNDERLYING Ol | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
aces & | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
OF 3 z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ‘ 20f. (City oF town) (County) (St 
a 8 a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
3 3 — 9 et work et work ! 
Cre = p.m. 1 | 
iy 
ae 3 21. | certify that (ie (this hospital) attended the deceased from... May + 19.518 to... Aut: , 19...43that (1) (we) last 
Pa 3 .» and that death secre 15218, Bre ghe causes and on the date stated ebove. 
>a 2 22b. DATE 
6 ey ATTENDING STARE SIGNED 
o 
o 
a 
a 
a 


6 


w . . 
Pt te ere Ue (aslo M.D. Medical Arts Bldg. Baltimore, Md. 
Qep 3 23e. BURIAL, CREM TION, Bs a y/ ‘OF NAME OF CEMETERY OR CREMATORY 23d. LOGAJION (City, town or Sen fe) 
Rieko OVAL esx np es "Ves Ca of / 0 
Qovotv 
ial 

Ne oe tee mp E of Tot Be, AOR ETT Ri Peal S SJGNATUYRE 

15M 9/60 So Kida i Tse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10132 CERTIFICATE OF DEATH 101 25 
LACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 


fe. COUNTY 


a. STATE b. COUNTY 


ez 

23 

25 

£c2 Baltimore MARYLAND Md. Baltimore 

FS 23 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

seas write RURAL end gi rest town) 

58s Towson years ___Toy po a 

BS ‘ 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS e. IS RESIDENCE 

a 2 ON A FARM? 

2u28 | 1001 West Joppa Road ves [] Nox 

a ag '3. NAME OF tint Middle Last 4, DATE Month Dey Yeer 

a a DECEASED OF 

piss Typeerprin) Sister Mary Grace cee. ea Mary ieee) peath August 29, 1963 19 

3 SF 5. SEX ~ |6. COLOR OR RACE]7, aRRIED [CINever MARRIED) 8 DATE OF BIRTH es [PF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lest birthdey) |“Months] Deys | A Ts 

s Female | White wipoweD [-] —vivorceo [] | Oct. 16 » 1892 a. afi Pipe eg) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working nv if retired) 


Nun 
13, FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 
Convent 


Tl BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Trenton, New Jersey 
14. MOTHER'S MAIDEN NAME 


Mary Weckerle _ 


ina 


J. Albert Snyder 


i WAS (sie a IN'U.S. ARMED FOREST 16, SOCIAL SECURITY NO.) 17, INFORMANT Address " 
es, no, or unkown] | (Ifyes give waror detes of ervice! 

Con e t Re 
Fs none v n ecords, - 1001 W. Joppa Rd. Towson, Md. 
& | 18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b). and (el.] INTERVAL FWeNT 


PART f. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) fretoateatie Disecrg 5 “aye wl Ns es 
// x DUE TO 
Conditions, if eny, which ie. Os BRIM On fight Brean € 
ise to immediote couse 
the underlying ( DUETO 
cause lest, a. {e) 


The law requires that the death certificate be executed within 24 hours after 


attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


5 
z- Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOFSY” 
Ue i i. a a, aes 
us & yes [] no [] 

ne @) = = : =i 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury i Pert I! of item 18.| 
ie E | Ot CONTRIBUTING £] CAUSE OF DEATH 01 JURY 01 {Enter neture of injury in Part | or Pert jem 18.) 
be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a — a — 
& z 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oT 20f. (City or town) (County) (Stete) 
as a Hour e.m. While __Not While fectory, street, office bldg., etc.) 

a ‘a : ie 19 jet work et work i 
Re 
He 1 certify that (i) (this hospital) attended the deceased froma... cece essees gun aoe eee :, that (1) (we) last 
m > saw the deceased alive on........ .M, from rie causes and on the date stated above. 
Og 220. SIGNATURE ae or 226. DATE 
ax 4 : Z. é TENDING 
Ke fnck KO Fin mp. | PHYS. go DIRECTOR D7 pays. $f 3/ Lo y 
2 22e. PHYSICIAN'S 224, ADDRESS 

AME * 
be wh r___ Michael K. Finegan, M.D, _|_,1202 St. Paul St., Baltimore Md, 
us \ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 

3 f REMOVAL, (Specify) 

e \) RES ST 9/2/63 Convent Cemetery L001 W. Joppa Rd. Towson, Md. 
124 FUNBRAL DIRECTOR'S SIGNATURE ADDRESS 25a. ‘+ p 3 25b. REGISTRAR’S SIGNATURE 
hie ld o boner: 4611 Park Heights, Balto. Md. [par QChiaabe Q 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20123 MEDICAL Fai er CERTIFICATE OF DEATH d 10126 


21. I certify that | took charge of the ie above, pet aceaaien’y al ielapecton A incuiry [EY and in my opinion 


Accident (ei Suicide La: Homicide [a Undetermined manner oO 
Z * CHIEF MEDICAL EXAMINER : Dy 
ACTUAL HE ASSISTANT MEDICAL EXAMINER ‘D, 
SIGNATU ew 2 SSE 
DEPUTY MEDICAL EXAMINER ae 

EXAMINER'S “¢ } j= ‘¢ 1B 

NAME {Type) Et O.>. d Addrass (Straat, city, town, Lbfe lei cg 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF “22c, NAME OF CEMETERY OR CREMATORY len LOCATION Teh, tofn, or Le (State) 


REMOVAL (Spacify) 
8/30/63 BETH _EL MEMORIAL PARK RANDALLSTOWN, MO. 


)-23. FUNERAL DIRECTOR ADDRESS ». REC 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SOL LEVINSON & BROS., INC. 6010 REIST. RD. 


SEP 5 1963 _fCHorlay Quactpe 


death resulted from: Natural causes 


HEA E OF DEATH 7] 2. USUAL RESIDENCE (Where deceosad lived, (fins inailianond Residunes belceeine tea 
COUNTY : ° 
a a 
fal “} 3 2. STATE b. COUNTY x 
eu? ___ BALTIMORE __ ManyiaND | _ MARYLAND Db hut 
3c5 § b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
SOSE write RURAL and give neerest town) | 
evsee 
eiSse PIKESVILLE q A x BALTIMORE ae 
U5 0 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
> ° 
ce ON A FARM? 
250 s 
vests BETH EL CONG, 8100 PARK HEIGHTS AVE. ! 3006 LIGHTFOOT DR, ves] No] 
ea 3. NAME OF First Middle Last 4, DATE Month Dey ‘Yeer 
q a | 
q © 2 DECEASED or 
ee Stee Creams ISADORE SOPHER |e PSE A ANCIET . 19 
° 
eo ote Pa a ; ' i ra SO a 5 
ga is 5. SEX 6. COLOR OR RACE|7, jaRRIED JX’] NEVER MARRIED B. DATE OF BIRTH ‘]9. AGE {In yoors IF UNDER YEAR) IF UNDER 24 HRS. 
Bu eR lest birthday) |"Months| Days | Hours | Mi 
at Ent MALE | WHITES wioowen [7] oivorceo[] | DEC, 12, 1898 ry le ee 
sol Be TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, evan if ratired) 
Pare eae 
Simcegs, | ee RETAIL | RUSSIA | USA uw 
ae ap 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nog o> 
= ¢ 
£5e28 Y SOPHER TOBA ? —_— i. 
Boao te /15. WAS DECEASED wa IY. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ees (Yas, no, or unkown) | (Ifyasgivewerordates of service) 
5 
BEsas NO 
BEsE5 _NO.. L YES RS. BESSIE SOPHER 3006 a 
a= pecan 18, CAUSE OF DEATH [Enter only one cause per line for (gf, 4B), and (c).] 7 3 PR varie BETWEEN 
efeas PART |. DEATH WAS CAUSED BY: SREOUERD IRENE 
osice IMMEDIATE CAUSE (e) Left at : 7 ~ 3 
Beoae , j —— ~ 
pass 5 f DUE TO : 
B52 Conditions, if any, which (b) UA AA 
Sion gava risa to immedieta cause 7 
2s {a}, stating tha undartying ( DUETO 
fe 7: > 
oS “= Ce = = — 
a= = 6 7 PART Il, OTHER SIGNIFICANT - CONDITIONS CONTRIBUTING EATH BUT Ni ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART 1 Tle)] 19. WAS WAS “AUTOPSY 
2 ole ves EF] no Lp 
‘cs es = — —— =, eS 
= & 2Da. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Part II of itam 18.) 
eS & | PRIMARY [J or CONTRIBUTING [] | Ea 
i & | CAUSE OF DEATH. | ° 
= | 20e. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 2De. PONI@BROF INJURY (Home, farm, | 201. (City or town] (County) (Stete) 
5 
3 2 eck a. While __ Not While factorgpetrest, office bldg., etc.) 
is] 2 ba 19 at work [_] at work 
i) 
1 
a 
9 
= 
a 
u 
= 


te the certificate, writing the word 


we 


@ 


4 shouldbe forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


TO DEP], 
please 


xecuted 


that the death certificate be e: 


OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be 


PI 


TO HOS 


ined by the hospital or attending physici 


may be retail 


After this certificate has been signed by the attending ph: 


detached for use as the burial-transit permit. Then pl 


f Health prior to burial, cremation, or removal, and j pall’! 


°o 
e-4 
238 
Use 

5 
Hes 
Pen 2 

i 
mos 
533 
uot 
oss 
ia 
VR AIS a 
ISM 7-62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1192 a nee oa eile OF DEATH od 24 
aUig% a: 
1. PLACE OF DEATH i a 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a COUN e. STATE b. COUNTY 
Baltimore MARYLAND Md. Baltimore 
b. CITY OR TOWN [if outside corporate limits, je LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) | 


Rural Pikesville 27 yrs. ||| Pikesville 8, Md. “ ke 


r Sabin z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS: e Sar 
a) 
$74, Reisterstown Road, Pikesville $,Md.||/ 674 Reisterstown Road ves a No EX 
E OF First Middle Last 4. DATE Month Day 
DECEASED OF 
(reer pint] Bleaner Louise Spalding | "FA™ August _ ao 
5. SEX 6. COLOR OR RACE) 7, MARRIED K’] NEVER MARRIED [_] | &- DATE OF BIRTH |9. AGE [in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Yost ew Months] Days | Hours | Min. 
Female -White wow [] __pivorcto[]| Sept. 22, 1909 53» Malis gs 
10a. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working li ven if retired) 
Housewife Ow home| Wilmington, N.C. U.S.A. 
13, FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
; Craven P, Pearson ss i Mary Bauman 
5. WAS DECEASED EVER IN U.S. - 
ives pohentintent Weeeecwateetcoae ri 16. SOCIAL SECURITY NO, | 17, INFORMANT Ads esyille 8 Ma. 
. None ‘ | Mr,J.Frank Spalding, 67/ Reisterstowm Ra. 
CAUSE OF DEATH [Enter only per ne = (e), (b), and ©. " “INTERVAL BE’ ‘WEEN 


ee AND DEATH 
4 $ ; 
J ERE a Con dece- nsrwek Sake. at ey 
f {x. DUE TO 
os Mr ae of oe ee wer cel, _& mMO@2- 


Conditions, if come ores 
gaV0 rise to immediate cause 
{a}, stating the underlying EI 


cause lest, 
19. WAS AUT! 


DUE TO 


——— 


PART I. OTHER SIGNIFICANT CONDITION: WAS ROTORS 
ves [] No a 
Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) <a 
OR CONTRIBUTING L] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} | 
Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
iigee: elon While Not While | tactory, street, office bldg., atc.) | 


at work [_] et work [_] | 1 


19 1 


19.63 hat (I) last 


occurred a QiSG, Tfpm the causes and on the dale stated above. 
22b, DATE 


Fite SIGNATURE cea ke An ai ae 
7) ¥ mip mo,_| PHYS. oinector [] PHYS. [} _¥] 30] jes 


™ Rate Dp. Crace Gy Tones [12 Walkss Aue - Palle SiMe. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county} (State). 


na ie Septe2,1963 | Druid Ridge Ce Pikesville 8, Md. , 


(3) 
DIRECTOR'S URE 2 2Sa, REC'D BY REGISTRAR ppelen REGISTRAR’: R's. Si SIGNATURE 
AES, Lol SED'S 186) onan Sete 


he deceased 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19135 CERTIFICATE OF DEATH 10128 


5s o2 - 
= & 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: idence before admission) 
ee Baccus sal b, COUNT At 
3 sak Baltimore MARYLAND and ti more 
Ps ee: 2 b. city OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b G ci OR TOWN (If outside corporate limits, writa RURAL end. give nearast town) 
= Zas writa RURAL and give nearast town) 
“ sv 3 Middle River 20 years iddle River > 
£ Pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a IS, RESIDENCE 
ae 
ai a. 1828 Wilson Point Read A 1828 Wilson Point Road ves [_] No Pe 
z cs ‘[3. NAME OF First Middle ae (oo DATE Month Day Yoo 
3 on DECEASED ? 2 2a 
eo 16 ae Tiypesee Pam) EDWARD O, SPARWASSER DEATH August 5 ’ 1963 19 
° $s 3s 5. SEX 6. COLOR OR RACE) 7, manRieD [oq NEVER MARRIED [_] | 8: DATE OF BIRTH "19. AGE (In 1 yoars [iF UNDER VYEAR| IF UNDER 24 HRS._ 
SB Bee - % ese ah Say) beni Days | Hours | Min, 
S 88s ale White winowe [] _oiyorcto[]] Nov, 1, 1900 62 wn. 
BS see 1 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. airetade (County & Steta, or forsign country} | 12. CITIZEN OF WHAT COUNTRY? 
& 33 ry ne during most of working life, even if retired) | 
B bse Owner - Tavern _ Maryland USA 
* a g m 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s £85 
3 sae Sparwasser .sser Emma _ J, Bailey 4 = 
o & § os 15. WAS Ase EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ =e {Yas, no, or unkown) | (Ifyasgivawarordatesofservice) 21h 18 5201 
fc pti = 3 . 
ap faee = | Edward dp _Sparwasser 5700 Newberry ivenue 
Sy >t ® 18, CAUSE OF DEATH [Eniar only one cause at line for (a, (b), and (c).] ji INTERVAL BETWEEN 
@GCOey PART |, DEATH WAS CAUSED BY, Ge Vi he 4, — 
Fey be LIDS CAE figs whory OF é4- a Gn NCC ches Lace 'g Vrs : 
£2x¢ Le ; 
fas 22 K DUE TO i a ; ( e 
22ekE Conditions, if any, which tb) het ; ho Lj Kis 5 Yrs 
me 5 gave risa to immediate cause — oe Reg 
= a. (a), stating tha underlying f DYETO 
+ (ELS {e) need 
i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
NCS Tope fs 


ma 


MEDICAL CERTIFICATION 


ves [] NO [og 


20—. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar 
Hour a.m, 
P.m. ia 


21. 1 certify that (I) (this hospital) i a the deceased from... tAG.W9.., 19.2. f “BF eng® 
saw the deceased alive on... 19. (Ach and that dee i Baste ot Ta LM, Aly, the causes and on the Taio stated sore 


aaa wu ATTENDING MED, STAFF ae sone, 
Crit, ban mo. | PHYS. [ oirecror [] PHYS. [1] in 


20d, INJURY OCCURRED 


Whila Not While 
al work at work 


Health prior to burial, 


20a. PLACE OF INJURY (Homa, farm, | 208, (City or town}, (County) (Stote) 
factory, street, offica bldg., etc.) | H 


19 


may be retained by the hospital or attending 
DIRECTOR: After this certificate has been si 


L OR ATTENDING PHYSICI. 


x 


director, page 3 should be detached for use as the burial 


eee 4, CASTRO, TR. boc fusecAgE Ave., Brito cob 


be filed with the State Dept. of 


on 
eB { 73a, BURIAL, CREMATION, | 23b. DATE THEREOF mag NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ten, town or county} (State) 
REMOVAL (Spacify) 
uv + - 
ee Burial Druid Ridge Cemetery Pikesville, Maryland _ 
VR AI5 (4) 24 FUNERAL DIRECTOR'S ret ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 


15M 7/61 


omg 7 1963) fChonbes Joey 


ee a Home wy Sa Road Balto,Md. 


Ts  MARYERRS Pere DEPARTMENT OF HEALTH ie 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zi 
FULL.NAME OF ‘(ENC tS Khe ic 7 
HOSPITAL OR 
INSTITUTION = — 


Khaurs after death. 
SS 


papers. Pages 1 and 2 s' 


Tete een gd J foceroeng 


Cloned, Did, Pre! 


3 
‘n19¢ ____ CERTIFICATE OF DEATH 40129 
1. NAME OF DECEASED 4 ULI 2. DATE OF DEATH 
Mar 207 STAEWE Le /- | et FTES 
3. PLACE OF DEATI ae BALTIMORE, APY ERNO 4. USUAL RESIDENCE {Where deceased lived. 


institution: residence before admission) 
A. STATE 8. COUNTY 
Wy 7, 


C. ise oR POwn (If outside city limits, write RURAL and give lownship) 
AKT oe LG. od AS. 


D. STREET ADDRESS. {If rural, give oe 


ISO 3.2 Yoparbooe dl 


, 


5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 


within 72. 


| 


; WIDOWED, DIVORCED, (Specify) 
emanate. ALE phd 


8. DATE OF BIRTH 9. AGE (In years 


b-j2- 75° | BP 


it a 1 Yr. If Under 24 Hrs. 
Months! Doys | Hours | Min. 


G in anckcompletely filled in by the fun 
ve 


a 


work done during most of working life, even 
if relired) 


10.4 USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF 
WHAT COUNTRY? 


Yt, of. 


13. FATHER’S NAME 


—hefirtlece 


(A208 
14. MOTHER'S mega 


1S. Was Deceased Ever in U. $. Armed Forces? 
(Yes, na or unknown) {IF yes, give war or dates of service} 


16, SOCIAL 
SECURITY NO. 


transit permit, Then please ri 


, cremation, or removal, and in any 


injury or complication which caused death} 


ANTECEDENT CAUSES 


RISE TO THE ABOVE CAUSE (A} STATING THE 
UNDERLYING CONDITION usr. 


t 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATEQ TO THE. 
DISEASE OR CONDITION CAUSING fT. 
IF OPERATION WAS RELATED TO 


CAUSic OF DEAT, ENTER IN 
as TOR Parr fi 


19a. DATE, OF OPERATION 


Dept. of Health prior to burial, 


— 


iL CERTIFICATION 


(iseese, Oe pcb, say 7 ié Jpop bg t 
DISEASES OR CONDITIONS, If ANY, GtviING DUE TO 


ts <a ey Mins ner ae Oe that (I) (we) last sow the 
ond that infimy) (our) opinion deoth occu ed ee ae ms tM he mer 


FORMANT. 8 - ADDRESS 
f, Lie ted- PF ZrraeLhl, 


7 
| CAUSE OF DEATH Senco 
DISEASE OR CONDITION DIRECTLY a 
LEADING TO DE. 
(iis does not mean We aod a in in A Hf EL. dd CL cues. Cc pin. 
= eort failure, osthenio, etc. “It means Ihe disecss ue 


“Vyyeu CK I /senre a1 h 


198. CONDIT! FOR WHICH A 
WAS PERFORMED pee 


244. BURIAL, CREMATION, | 240, 
REMOVAL (Sfecity| bab 


death, Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be mares State 


234, SIGNAT (Lf, gy aT 
ATTENDIN (eas onic sv GEA hig 


24c. NAME oF CEMETERY on PE, 24D. LOCATION Zz. 
tthe) 


23n. TADORESS 


C0 OC nmw in Pee, gs 


acl Alf, 


VR AIS (4) : 4 
20M 5-63 onl = 


OTF awdly tea yung 


“We29. a ae 


© el nema enafe SPGSGMESE LATS C ” 
wo 4 Tau 


CARTEEeN = = SS 
i jati Oia) S 2 ot twee witten te OT 


allt am aie eens atiaios ty WOT BD OSs 
ee Be! 


ake woe oe med he Wi te BO 
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“rn eer Mem be 
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icheeia 
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= & ll oe af | 
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om Tj an > 
' 
one : ° t ws es i ; 
fee by eee i \. 
® tater awe oni at evi 
an : 
i. ‘ , 
om ; meOORTN »tt 


i wi) aane 


i Tore) “alee ss bam ole WOILASOD bd MOtsnics fo iE — Sill tee #el (eae 


Se 


on aw PAST (ER MAUVE He ee ts | tae eee awmsie Fares thie ndmethy ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1912 CERTIFICATE OF DEATH 10130 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


=)- 


NN 


a COUNTY ce a, STATE , b. COUNTY ba Vb 
‘3 A 1Mmoe& MARYLAND (2 
= b. CITY OB TOWN {if outside comorao limit, <. LENGTH OF STAY IN tb ¢. CITY OR JOWN (If outside corporete limils, write RURAL and give nearest town) 
2 ce Ay ond pr nesresy to ‘| Z A 
£ eas || X 4.2 (G ave 
3 3, NAME Ai Ae Me att No aes {if not in hospitel, ai address) yd. STREET fate ] ©. 1S RESIDENCE 
= iL Le t ON A FARM? 
i 2 ee. TL BS H6 Lilge we: as 
. NAME OF lu Mae Last wi & ne Month ‘Yoer 


by the attending physician and comps 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 fh 


DECEASED 

vedas ee ‘an % Fo te/ 

6. COLOR OR RACE) 7, eee MARRIED [-] | ®. DATE OF BIRTH KG prefer EAR] re 
lonths ys jours | Hine 


5. SK 
ee 
E- Ww wivowep[-] —_otvorceD [-] [3- 1S 9S TO vs. 
Wa. USUAL OCCUPATION (Give kind of work Lx) 


Db. KIND OF BUS)NESS OR ee al it. BIRTHPLACE (County & Stete, or foreign ‘country) 
CUSC ps 


TR a OF i ae 
fir frre (LL iHoijs 
13. FATHER'S NAME 


wi Pheer se hale a: 


9. AGE (In ygars |1F UNDER T YEAR| iF UNDER 24 HRS, 


DEATH bs. Se 1967 


done durin: st of working nee it retired) 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Addre: 


isa voontinvO “None as aS NG ed ge wl 
(AOR iy ONSET ANO Dea 
Pe Ma, 


(Ityes give werordetes of service) 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 


- DUE TO 
Conditions, if any) which v i] “ 
gave rise to Immediete cause = F . — = ~ t q Y 


(a), steting the underlying 


* DUE TO \ Oph 2 * 
PART Il, OTHER SIGNIFICANT CB ; RELATED TO THE TERMINAL DISEASE CONDITION a IN PART 1(a)/ 19, WASUTOPSY 
PERF 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


4 
ed 
a4 
eo 
a5 
ao 
38 
52 
te 3 cause last. 
oe 
a3 § ORME 
‘ae ‘\ 
Se (a) 3 BRS. YES NO 
wos 20e, ACCIDENT WAS UNDERLYING D. (EnierGseture of injury in Pert | or Pert Il of item 18.) 
ates & | op CONTRIBUTING [1] CAUSE OF DEATH 
Sie © UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % [20c. TIME OF INJURY Mon FYeor | 20d. INJURY OCCURRED |-20e. PLACE OF INJURY aaa (County) (State) 
Bx Fa Hour e.m. 
ou 2 p.m. 19 
= 
29 i ita ; nets Boca tnt Nb 2 e, SS 2) last 
eat eth vig (e\3, that ash eee MM sack M, a the use and on the mi stated above, 
a= | Ze. SIGNATY 
Ea ‘ae ATTENDING, AFF 
] 4 Mp. | PHYS. DIRECTOR [ali mins, EI 
2 22c. PHYSICIAN 7} ae 228 008 oe 
NAME (Type) KA if dD. 
aoe &. Tm ( SIX VR. 2 AR AFOR} 
gk % RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME Op CEMETERY OR GREMATORY 23d. LO ‘{fity, town or county) 
* OVAL (Specffy) 
otees ‘\| Bog at des - ¥-/903 | More ae 1 mek 
VR AIS {4} R rans FUNERAL DIRECTOR'S URI ADDR§SS 25a. REC'D BY ne 2Sb. REGISTRAR'S SIGNATURE 
7 ie) “VANS iad &€O2 TER Ford {foarte SEP 8 GChin: bo.) od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N42 CERTIFICATE OF DEATH poms ist 


= 


5 th en eee = S se: a = ES 
= 3 PLACE OF DEATH 2, USUAL RESIDENCE “it deceesed lived, Hf institution: ‘nce before edmission) 
= COUNTY ‘ a. STATE b. COUNTY 
fe i ye MARYLAND r WASNT 2-43 
22 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR EEK ce i Ja. corpordte fimits, write RURAL end give neerest town! 
es > y write RURAL and we neerest town) g Fj 
es / F Ba It 

5 uitle _ lIrimore Le ee 
£3 4. NAME OF Hasna < ‘OR INSTITUTION [if not in hospitel, give sireel eddress) a STREET ADDRESS e. IS RESIDENCE 
<= 2 ON A FARM? 
_ College /Manor- | $272 Norwood Que_\shwt 
@ 3. NAME OF First Middle last aS ae Month Dey Voor Woe 


execuy 


DECEASED : 
(Type or print) BA Brlie. pose a oes eu Bay DEATH ne or 19 63 
%. COLOR OR RACE 


aa a 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH yeers [IF UNDER 1 YEAR] IF UNDER 24 HRS,_ 


"fast birthday) ihe) Dever |Pattour 
wivoweo [Xo vivorceD [|] q- se re syel ae T wa. 8 7, 
10a. USUAL OCCUPATION (Give kind of work 


Hours Min. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Fy ry) 12, CITIZEN OF WHAT COUNTRY? 
don i most of working lifa, even if retired) 


’ : ; 
13. aa ’S NAME fe & = ja Deeb LV, y, WS 


ames Loaan Jane Evans. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES?//16. SOCIAL SECURITY NO.| 17. INFORMANT, 
01g Wo es Ave. 


(Yes, no, or inkown) | (Ityes give war ordetesofservice} 
Vo \920-y¢-/603 
INTERVAL BETWEEN, 


18. CRUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cobra Vaden Ge atedewt Lf jit [aaYA 
DUE TO 1a, ‘ c 


cian. 


9 physi 


gave rise to immediets cause 


(a), steting the underlying (| OUETO 
cause lest. e) | 


The law requires that the death certificate be 


may be retained by the hospital or atten 


hes 9 Mrtor: 


21. | certify that (I) (this hospital) atlended the deceased from.&< yee OG, VY 3, thal (1) (we) last 
occurred ed tA BEM, from the ca 


saw the deceased alive on.. 
22e. SIGNATURE 


sand on the dale stated above. 


| Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY Y 
+ <a ERFORMED} 

= Ole 

3) U s ves [] NO Ely 

a E 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Por Il of item 1B.) 

ia] & | OR CONTRIBUTING [j CAUSE OF DEATH 

a SG ](F EITHER, NOTIFY MEDICAL EXAMINER) | 

u 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stetey 

Zz FA Heur“een While No! While factory, street, office bldg., etc. 4 

A = Bi: 19 jst work [] at work [_] & 

< 

% 

°o 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


Cp ~ TTENDING MED. STAFF Bee SIGNED 
bss DING Al ge 
A otha M.D. “of DIRECTOR 1 pays. PD 


ES le PR eka 
© NAME lvoe! Homer L, Tlodd rg Al Fak g oe 


é 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, within 72 hours after death. 


ee ww = 
ed 2 23a. BURIAL CREMATION, 23b. DATE THEREOF [a NAME OF CEMETERY OR CREMATORY Be pacar), {e 4/0 or ne ‘ oc 
VAL (Specify) be 
029 _|¢-70 ~W3 Wh fe HAven Menen OG: hie 
a 24, FUNERAL DIRECTOR'S SIGNATURE f ADDRESS, 25e. REC’ iy oa set wer ech ‘Si fs age 
VR AIS (4) 
15M 7-62 y (a Tan berty VGA oo Z 


cal 


y the funeral directar, 
1d 2 should be filed with 


‘an: 


@. 


Pages 


Then please remave carbon popers. 
‘ar remavol, and in any event, within 72 hours after death. 


transit permit. 


the State Board af Health priar ta burial, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate hos been signed by the attending physicion and completely 


by the hospital or attending physicion. 


ATTENDING PHYSICIAN 


@ 


poge 3 shauld be detached for use as the buri 


Al 


may be re 


TO HOSPIT, 
TO FUNERAI 


=< 
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Lu 
oe 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESID 
0. STATE 


10132 


ICE (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
boas hy vt 
¢. CITY OR TOWN (if outside evecel limits, write RURAL ond give dearest town) 


aqtnsteu) 44 
d. a ow Pp ON A FARM? 
0 fomnxe LH yes []_No BF 


4. DATE Month Day Yeor 


SEATH Au ust 19 19963 


9 AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it birtl = 
<4, ) lo Ee ir Be Months] Days | Hours] Min. 


11. BIRTHPLACE i or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 
a. COUNTY 


b, CITY OR TOWN [IF outside corporate limits, write | c, LENGTH OF STAY IN Ib 


RURAL ond give rest town) 
val - Cocg ‘(le 2 Uta, 


dy NAME OF HOSPITAL (If not if bospitol, give steot address 
OR INSTITUT! 


we 43 


e. IS RESIDENCE 


First Middle Last 


C lara aol en apt 


6. COLOR OR RACE 7. maRRieD [] NEVER MARRIED [) | 8. Mee OF Bi 


YY wivowen, ar —_lvorcep [] 


ive kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


Le. USUAL OCCUPATION 


during most of warki aaraittirelised} 
e lened_ YS A. 
13. FATHER'S NAME 14, MOSHER” 4 MAIDEN NAM! 
=e cenee ae one owe 


Address 


Lins c fane Pete ynde Cock 


& RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_4 


sg : DUE TO 


Conditions, if any, which Pa Cus caeg 


gove rise to immediote 


couse (a), stoting the under, ( DUE TO 

lying couse lost. e) 
Panr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes No—X) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Tor. (City or town) (County) (State) 


Hour a.m. While Bratt ia, foctory, street, office bldg., etc.) 
p.m. at work [] ot wark 


21. | certify thot (|} (this hospital) attended the deceased from... ee oH) H hs. aie Pa 3 that (I) (we) lost 
saw the deceosed olive an APY ey_(/ ) __19@ 3, and that deoth occurred a et ‘M, from the causes and on the dote stoted above. 


Zc. SIGNATURE 2b DATE 
M.D. PHYS ONS =o PIAS. Oo F7 f 7/63 
PHYS\Chs Td. ae 
mE a rerd B. Shean tl] Prd | (ONE EDGR edn 


200. ACCIDENT WAS UNDERLYING () is DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


' 


MEDICAL CERTIFICATION 


23a. BURIAL, ene 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. Gi lawn, or county) (Stote) 
REMOVAL scify) 
Remova 8/20/63 Mountai i Sharpsbur 
‘ >» 24, FUNERAL DIRECTOR'S SIGNATURE ApprEsSS 622 York Rd. | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BROOKS FUNERAL SERVICE INC Towson 4, Md, 


ove AUG 21 1 


poorlie ergs 


d 2 should 


ge 


lled in by the funeral 


i 


within 24 hours afte=—— 


ician and = ¥ 
it. Then please remove carbon papers. P. 


|, cremation, or removal, and in any event, within 72 hou 


death certificate be execy 


ing pl 
te has been signed by the attending physi 


letached for use as the burial-transit perm 


The law requires that the 
hy si 


ed by the hospital or attend! 


ical 


After this certifi 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 


may be retai 
director, page 3 should be d 


TO | 


be filed with the State Dept. of Health prior to buri 


TO HOSP! 
death. Pi 


VR AIS (4) 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TOA14 CERTIFICATE OF DEATH ye 
L014 0 j Q | 3 3 
id fore admission) 


1. PLACE OF DEATH a 2. USUAL yf (Where deceased lived, If institution: Resi 


a. COUNTY 0S b. COUNTY 
vs ‘ MARYLAND ¢ - 
b. CITY Ge TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || y IY. he TLL. outside corporajetimits, write RURAL and give neerest town) 


, RAL Ht te 
Bea ee cede, CEES 
4. NAME OF HOSPITAL OR INSTITUTION Low not in hospitet~give streal “eddrass) eS STREET ADDRESS - . i RESIDES 
NA 
Bloevee Bor 22 (foe 1 
3. NAR pot OF he eI : Di 
DECEASED 3 


yes [] No [4—- 
(Type or print) 


ee | 4. DATE Month Day 

OF : 
A DEATH . Le 19 GB CS 
SEX 6. COL . 


7. MARRIED VER MARRIED Oo 8. 3. OF BIRTH 9. AGE {In ya IF UNDER 1 YEAR| IF UNDER 24 HRS, 


el or | Deys | Hours | Min, 
wipoweb [_] Divorce [_] 3a £- a ten 


Ob. KIND OF BUSINESS OR INDUSTRY oe HPLACE (County & Stete, or > ie country) 


fs ee MOTHER'S MAIDEN 1g 20 


16. SOCIAL SECURITY NO. | 17. | phorereh Fa Seed a ae 
) 
"Sanita bp 


18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), and (c).] 


WAL BET 
PART |. DEATH WAS CAUSED BY: bas AND DEAT) 
IMMEDIATE CAUSE (e] (ABD. 2 2 


7a ites DUE TO 
Conditions, if eny, which hea a fo? i 
gave rise to immediete couse t 7 = Es 
{a}, stating the underlying DUE TO sy Ae A , ; 
ASS Sik 


OR RACE 


108, USUAL OCCUPATION (Give kind of work 
done during it of working life, even if retired) 


bo ES, 


4S. WAS DECEASED EVER IN U.S. ARMED 
(Yes, no, or unkown) | (Ifyesgive werordetesof: 


12. _ oF ZC/ COUNTRY? 


couse lest. 


z PART Il. OTHER yh oe ge SORBHTORE CONTRIBUTING. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 40)! 19. WAS AUTOPSY 
2 PERFORMED? 
* 
S bile ‘ aT tpn 6 OT pa PE 7 ves []_No § No FA 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
&& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ {Stete) 
a ede eee While __ Not While | factory, street, office bldg., ete.) 1 
2 oe 9 at work [] et work [] | 


220. SIGNATURE 22b. DATE 


TTENDING STAFF SIGNED 
Ue MD. mys i Mfow Os. 2 Pes P63 


22e. PHYSICIAN'S 22d. ADDRESS 


wane VY) Poroper- ‘eallaser 17-D)\62039 Fred eriad Ave, Bell 2d, Me. 

230. BA ‘eae: 23b. DATE THEREOF |"e NAMI ae fade ‘OR CREMATORY |} 23d. LOCATION (City, an or county! eae 
Samal | Fyp-6 2] ont m tae ee Si 
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lad GLE ooBUG 9 Bo) Parlas cge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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eo 447 
ay 5; 
2 10141 CERTIFICATE OF DEATH 10134 
=I = - = - 
% Es 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lrved, If Insfiution, Residence Before admission) 
eo 2h 3, COUNTY 4 2, STATE b. COUNTY, 3 
2 £%e Baltimore ~~ MARYLAND ich ORE 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neares! town) 
oh a a “taad % give nearest town) 
cm . 
c= et ie Poind x (aad Point 
ae 3 ae x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} d. STREET ADDRESS “IS RESIDENCE 
eos \ ONA ‘OM 
“2 | ___ 8039 Lansdale Rd, #f | | 8039 Lansdale Rd, _# 24 ves [] No 
is e 5 Bid sissile 2) First Middle List 4, DATE Month Day ‘Yeer — * 
a OF 
Qe (Type or print) es DEATH Augus Fa 1 E) 19 6: 
cis 25. - Bernand B, an0ng. -—-= z - fe OF 
PS 5. SEX 6. COLOR OR RACE)7, MARRIED PA] NEVER MARMleD [] | 8 DATPOF BIRTH 9. AGE (In Years |IF UNDER T YEAR| IF UNDER 24 
ae s x last birthday) [Months] Days | Hours 
ote tele @ White winowtp [] _vivorcep [7] August 13 13 1905, yA Be J 
$ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & ad or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


21. I certify that (!) (this hospital) aftended the 2 a from........ Kf! L&. 1 L is, 64 that (1) (we) last 
Chia DS. and that death kee at A »FOrd ile causes wa on ihe. date stated above, 


] 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DIRECTOR ik PHYS. RE 


saw the deceased 
22e. SIGNATURE 


= 
3 
mod 
= 
5 
Soe 
s 8 
2% 
2 ¢ 
3 8 
e 2y> \ 
§ 282 | [ ae | National Brew,Co. Baltimone , tel, USA, 
e as 13. FATHER’S NAME li MOTHER'S MAIDEN NAME 
8 £22. Z 
& 2a5 \ tromaly. s Us = 
e S§_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOKIAL SECURITY NO.) 17. Address 
= 28 (Yes, no, on) (Ityesgive werordetesof service] 
rae ears em eee 
2.208) | we | 23-09-4343 | Lillian (, aes Sane, 
Sopee 18. CAUSE OF DEATH [Enter only per line for (a), (b), aod Pena [INTERVAL BETWEEN 
f£gas5 PART |. DEATH WAS CAUSED BY: Sree, tin 
ase is = IMMEDIATE CAUSE (e)__ (Ss oes A 
co j a 
£ age f y. | DUE TO 
af §= Conditions, if any, which tb) epewy \. Je 
rr 23 gave rise to immediate cause i : > 
Fey (a), steting the underlying DUE TO 
35 cause last. (e) 
ae 3 ) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
i CONTREUT NSIS EAT PERFORMED? 
UGS Ls 
a 5 rt a wes . Pa J -_s eas a ves [_] no [] 
iB © | 20a, ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I ot Part Il of itam 18.) 
“ & | on CONTRIBUTING [] CAUSE OF DEATH 
Pe £ B | UF ETHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (State) 
z 5 Noir 6: While __ Not While factory, street, office bidg., ete.) | 
5 2 a 19 at work [7] at work [] 
i 
B 
4 
ra 
°o 


may be retained by the hos 


DIRECTOR: 


id 


director, page 3 should be detached for use as the burial: 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, 


| 22d. ADDRESS a Pt ,- 
Se: = Nat ee Vosert_ Ss 4 Ly — ttt Calor b- puns 
ns = 23a. nee | 23b. DATE THEREOF a NAME OF CEMETEI IR CREMATORY 23d. LOCATION ( (City, ean or Srectni) -) (State) 
REM ecil : 

eae Bantal 8-16-63, | Meadounidge Memoni. _Elknidge , td, 

VR AIS (4) y) FUNERAL DIRE SIGNATURE te ADBRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

18M 7/61 y 

Mherts “ele he lesAUG 15.1963 pCherliy Quetge 


4 FOR A 


HEALTH 
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TO DEPUTY MEDICAL EXAMINER: 


Pl 


This certificate should be executed within 24 hours after death. If Ss delay is necessary, 


lease execute the certificate, writing the word “pending” i 


ncil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial!-transit permit. Fi 


4 should 


é te Poti 
igus ater death, 


‘ile pages 1 and 2 wit 


hin 7; 


to burial, cremat 
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ion, Or removal, and in any event wit! 
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gent, Pt 


ignated a 
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5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 10 152 MEDICAL EXAMINER'S GERTIRICATE OF DEATH 10)135_. 
ne ATH ISURL RESIDENCE (Where decessed lived, If institution: Residence before edmnission! 


@. COUNTY 


©. STATE b. COUNTY 
. MARYLAND || _ Maryland =a Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside sorporole limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
Essex_ Essex _ i : 
d. NAME OF nOanAe ‘OR INSTITUTION [if nol In hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
19 Kerria_ Lane ., Trailer Park ___19 Kerris Lane, Trailer row Oret Oo 
3. NAME OF Middl fen 4. DATE =e 
DECEASED, i Sz aa ~ Month “Dey Yer 
Type or print! DEATH 
A URILER a iugust te 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [ic] NEVER MARRIED [_] mepant OF BIRTH % pulsars IF UNDER T YEAR| IF UNDER 24 HRS, 
Xs lest birthdey) /Months| Ds Hi Min. 
Male White wipowep [_] —_—dDIVORCED Ellys Lik 9 = 1910 10. 53 ys jonths| Days jours | in 
0b. KIND OF BUSINESS OR INDUSTRY 11./ BIRTHPLACE (Steto or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


_ MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT COUNTRY? 
@ during most of working fife, evon if retired) 


ACJ4ANaAN N46UAaGNCE (0. 
13. st NAME Be ae is wi ebnlangenia - -_ LSA 


vertll A. Stutler 


Maude West gall " 
16. SOCIAL SECURITY NO. 


Ree Ta eg 17, INFORMANT Address 

yas gjvewaror dates ofserviee! : 

WW"? 2357227 Dolones Gainer _Aame. 

18, CAUSE OF DEATH [Enior only one eause per line for (a), (b), end (c).] Sra ae ao: es TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSIDARS IDET 


_ IMMEDIATE CAUSE (XSanguination ——— 
bueTo cut of branch of left radial ‘artery 


Conditions, if eny, which ib} - al pe ; 
ove rite to immediote cause — -— == 


{e}, sloting the underlying ( DUETO 
cause lost. (e) ss 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS AUTOPSY 
—— 2 REFORMED? 
YES no [] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Pert Il of liem 1B.) ze 
PRIMARY Bor CONTRIBUTING [) 
A DEATH. 
be. het Wrists cut __ 3 
20e, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) {(Stote) 
Howe! “anne Not While fectory, street, office bidg., otc.) | 
et work 


jor 
21. 1 certify that 1 took charge of the remains described above, held an | Autopsy, [}. Inspection Inquiry Ot and in my opinion 


death resulted from: Natural causes (iat Accident ‘ta Suicide CP Hor Homicide ibd} Undetermined manner i) 
CHIEF MEDICAL EXAMINER {_] 


Sane Khaw Qi) —« satan aiesettvetor ew od 
au aeararace DEPUTY gah “AL AN 8/5/63 


NAME (Tyee) _PEter W. Rieckert, M.D, 


Address (Street, city, town, or county) 


23. FUNERAL DIRECTOR 


Leonard 9, 


BURIAL, CREMATION] 226. DATE THEREOF 222, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ fSilete) 
REMOV) 


‘AL, (Specify) 8-10.63 eon Greenlawn (a ae Larbsbur We Va. 
Ruck One. Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


le 


ANDi 
FOR STATE /.0142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
1 gles DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, lf Insitulion: RA 
-o eS te ®. STATE b. COUNTY 
ca : . I 
ges Baltimore: MARYLAND Md. [LET Ii 
Peed: b. CITY OR TOWN [if outside corporaia limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limils, write RURAL and give nearest town) 
8 8 write RURAL and give nearest town) 
£3 Rodgers Forge Rogers ec : 
Es 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d, STREET ADDRESS + 8 RSDRICE 
86 
33 ___ 302 Hopkins Eda. if 12 | 302 Hopkins Rd, | ves (J NOE] 
@ 3. NAME OF Middle i: ro DATE Month Dey Yaer 
Martin L. Sutch Beara August 8 19 
6. COLOR OR RACE[7, ManRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthday) Mente] Days | Hours | Min, 
White | wwow[y oworceo[ J] Noy, 10 1890 yn | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Real Estate 


13. FATHER’S NAME 


Sylvester Bowen Sutch 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesglvewerordatesofservice) 
none 
18. CAUSE OF DEATH [Enter only one cause 


Self M 


14, MOTHER'S MAIDEN NAME 


Georgianna Scrivener 


17. INFORMANT Address 
PART |. DEATH WAS CAUSED BY, 


Mrs, Christina Faulkner 616 Px caditiy id 
7h herd — eRe” wage LZ’ TAL BETWEEN 
IMMEDIATE CAUSE (a). = 


ai Ss DUE TO 
Conditions, if eny, which (by 


gave rise to immediate cause 
(0), steting the underlying (OVE TO 
cause lost, iG} 


U. S.A. 


16, SOCIAL SEGURITY NO. 


ig with form P, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
PERFORMED? 

Ee 

3 ves []_ NO ia 

F | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [J 

S|] CAUSE OF DEATH. 

S| 20c. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm; + | 208. (Clty or town) (County) (State) 

8 car ecm While Not While factory, street, office bldg., atc.) 

z 


19 et work [_] at work [J 
21. 1 certify that | topk charge of the remains described above, held an Autopsy Oo Inspection Et Inquiry Ol and tn my opinion 


death resulted from: “ Natural causes ccident o Suicide [24-—Fomicide m= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER ["] 

F UTY MEDICAL EXAMINER es 
O Se AVE Address (Street, city, town, or county) 


22c. NAMEOF CEMETERY OR C TORY 224. LOCATION (City, town, or country) / 


Mt, Olive ree Randall 


FUNERAL eel rs ADDRESS 24a. REC'D BY rae! 24b. REGISTRAR'S SIGNATURE 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
fe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo 


ACTUAL 

SIGNA’ Ont 
EXAMINER'S, Bid 

NAME (Type) - ary 


22s. BURIAL, CREMATION, | “220. DATE THEREOF 
REMOVAL (Specify} 


M.D, 


ignated agent, prior fo burial, cremation, or removal 


(Siete) 


or its desi 
+> 
t 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


TO DEP! 
please ex 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ey i 
10144 CERTIFICATE OF DEATH ney. or nh OL3G 


+ ce 
® $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
2 3 a, COUNTY ~ Ranyiate a. STATE ; . FOUNTY ys 

+ ALT IMO EE 20, ms LV 
£3 b. CITY OR TOWN (IF outside carporais limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autsideZarporate limits, write RURAL ond give nearest town) 

a) 3 RURAL ond give neorest tawn) Po — 
UES 1S. SSe. LUMORE C/T f 
tae oes \ d. NAME OF HOSPITAL (If nat in haspital, give ‘3 address) d. STREET ADDRESS @. IS RESIDENCE 
3s £5 OR INSTITUTION VE W j vated s ON A FARM? 
pass 00 oM BURG E27] 7. | sO nog 
@ 5 - NAME OF First Middle 4. DATE Month Day Yeor 
=z a "2 
é . (ype or print} £ TAYLO Sian UGS Oo oy a as 
sy 5. SEX 6. oo Wi ‘ACE [7. MARRIED {] NEVER a B. DATE OF 34 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Doys | Hours] Mi 
WIDOWED [Z-—"_vIvoRCED [1] Lad (F922, yes. 27 | MY 
Ta. USUAL OCCUPATION (Give iM Z wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLAGE (State or LAN country 12. CITIZEN OF WHAT COUNTRY? 


FTIRED CONUEDAPENN: RiR.| MARZ (3 A 
Thomas _£, TA Jean seve 


th. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL 7 2A0 1S INFORMANT ‘Address 31) 1Y oh we 
"AZO | AF yes, gh yas 7-0 7-84 Y) sELOISE PHILLIPS Sah tales 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] co oper ad 
rar oes eee, M1 ¥6 CARDIAL (FAR CT roa] 


DUE TO 
Conditions, if any, which ae GC) -~CPee Care “A Lyne 
gave rise ta immediate 
cavse (a), stating the under- ( PUE TO 
lying cause last. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 


he NGA PERFORMED? 


‘20b. DESCRIBE HOW INJURY OLCURRED. (Enter noture of injury in Post | or Part Il af item 18.) 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
‘at work [[] ot wark 


. | certil “ FF , 19S. that | last saw the deceased 


are on_| Z_4., and that death accurred at/4.—~ AM, from the couses and an the date stated above. 
7 ADDRESS (Street, city ar lawn, state) DATE SIGNED 


factory, street, office bldg., etc.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) (State) 
1 
t 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs aft 


TENDING PHYSICIAN; The low requires that the death certificate be executed withi 


y the haspital ar attending physician. 


TOR: 


may be re’ 
TO FUNERAL 


OF a OR CREMATORY, 22d. LOCATION (City, town, or ae {State} 


ETHODS) TO. CO. MM 


‘24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VhieruS, 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 


cuted within 24 hours after death. e... is necessary, 


FOR STATE Q145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_4(} 138 
HEALTH 1. ragEor DEATH 2, USUAL RESIDENCE (Where decaosed lived, If Inslifulion: Residance alae 
© a“ e, STATE b. COUNTY 
es Baltimore MARYLAND O JO 
ay 
re 3 >. CCR TOWN it outs Sra limits, | €, LENGTH OF STAYIN Ib ||. CITY OR TOWN IIf outside eorporete limits, write RURAL end give neorasl own] 
Bee end give nearest town} 
Soke / Arbutus CLE VEL ee xe 
Os 88 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS ¢. 18 RESIDENCE 
eae 269 E 2497! 5 aa 
ees ars eee eel ™ I 
Sea 3. NAME OF Thomas John” #4 Lest 7 ‘DATE ae ar 
£2e 3 {Type or print) Tewell —— 2h 19 63 
2 ‘a ~ = __&§ 
= 4 =n 3. SEX ]& COLOR OR RACE) 7, sapnieD fe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a aRN last birthdey) |"Months| De: Hours | Min. 
SEs M W WIDOWED [] Divorced [_] a e- xg 7 hh oy 
avs Ya, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN oe ‘WHAT COUNTRY 
Sef dona during mest of working life, even if retired) Cleveland, Ohio Us 
att 
ry 
2 13. FATHER’S NAME . MOTHER'S MAIDEN NAME = 
j — 
: THOS. G. 7EWELL LQELLA EDGE Pa 
e rs WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address " 
fea, no, or unkown) | (Ifyesgivawarordatasof service} 
rs Wis, Jr |#F73-O/E- /FB| Brickman Funeral Home, Cleveland, Ohio 
= AUSE OF DEATH [Enter only ona cause per line for fa), (b), end (c).] ea "| INTERVAL BETWeed = 
PART I. DEATH WAS CAUSED 8Y: sities i 
_ _ IMMEDIATE cause (0) Multiple traumatic injuries. = — 
} Dl 
UE TO 
Conditions, # any, which (b)_ 


g0ve rise fo immediete cause 
(a), steting the underlying (° DUETO 
cause lest, (ce). 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT. RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 
x oS a PERFORMED? 
Ee 
at yes Kj No [1] 
GE [20a. EXTEBNAL CAUSE WAS | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) oe 
= PRIMARY or CONTRIBUTING (]) 
& | CAUSE OF DEATH. Yun over by train 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
ts Reur#in. i fectory, street, office bldg., atc.) | 
Nf) 2 8 track thwest 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection im) Inquiry [a and in my opinion 
death resulted from: latural causes (eh Accid Suicide [el Homicide oO Undetermined manner oO 
} CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


id be forwarded to the Chief Medical Examiner's Offi 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File y@ 


lease execute the certificate, writing the word “pending” in pencil 
Health of its designated agent, prior to burial, cremation, or removal, and in any eyamb W 
\ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


sees TibT ASSISTANT MEDICAL EXAMINER Bg] DATE SIGNED 
Sadism »Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_] 8 aa 3 
va A NAME (Type) Address (Streat, city, town, or county) a ‘3 
2 ag] atl AL evar Nj] 22b. DATETHEREQF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Steta) 
a we | 8 /- 63 | LYE VIEW GEC, CiEVELAND, yy ra) 
23. ey DIRECTOR ‘ADDRESS FR woe, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie L2H Cook INC. UBS HE: sal 2.7 1968 _fCCoreay Nees 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) 
20M 5-63 


MARTLANY SIATE VEPARIMENT!T UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10139 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Arteriosclerotic heart disease Pa i 


si J. 
2g —— - 
s 1. PLACE OF aeg-e6-  : 7 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
2m esas, e. STATE b. COUNTY 
BNE Baltimore _ ’ __ MARYLAND Mary land 
Rey b. CITY OR TOWN {if outside corporata limits, | ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest tow: 
3a write RURAL and give nearest town) 
ate | Catonsville _2yr7mthl2dys Baltimore 
aS ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS ~~ | @. IS RESIDENCE 
See! ON A FARM? 
Bas /4 
>. 3! || SPRING GROVE STATE HOSPITAL || 732 Carroll Street _ __}ys Oo 
gin 3. NAME OF First die Last | DATE = Month ‘bey Voor. ama 
ais [" Renee, | 
Fee | Wevrin\  _Léonmbean Thigpen DEATH August 25 19 63 
eS 5. SEX 6. Bhai ORRACE|7, MARRIED [_] NEVER MARRIED [_] | ® peels OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS, 
os N Bi binhdey) Monts Days Heute 
a $2 female white wipoweD [3 __ivorce [-] ov. 16, 1882 Oy. 
s° 10a, USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | fi. SIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 ne during most ef working life, even if ratired) | 
a fect 
$68 tailor, Retired Maryland ’ U.S. 
=+ 137 FATHER AME 1) 14. MOTHER'S MAIDEN NAME a = = 
23 
So Columbus Redmond Mary Bunton 
Sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address t 
$8 {Yas, no, or unkown} | {Ifyasgivawerordatesofservice) 
or nown wi“ unknown Records: S PRING GROVE STATE HOSPIAL 
me 18. CAUSE OF DEATH [Enier only one couse per line for (e), (bj, end (@).]——~—SOS~S* ~ | INTERVAL BETWEEN 

o 

a 

AS DUE TO 

2 , 

& Conditions, if eny, which Generalized arteriosclerosis ole <_< 

seve rise to immedicte couse | 


|, cremation, or removal, and i 


{a}, stating the underlying 
cause lest. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes (] NO 


“TERMINAL DISEASE CONDITIO! 


20. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | of Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 


20¢, TIME OF INJURY Month, Dey, Year 
foctory, street, office bldg.., etc.) | 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [] 


MEDICAL CERTIFICATION 


n 9 
ify that @& (this hospital) atiended the deceased from. * that H) (we) last 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


“| saw the deceased alive o Aug. 2519. , and that death occurred ee: from the causes and on the date staled above. 
BS yar ~ a ATTENDING MED. STAFF 7b. SIGNED 
Sut a Wa tor mo. |PHYS. KJ pinector [} PHYs. [1] 8-26-63 
22e, PHYSICIAN'S A 22d, ADDRESS Ven : ‘ 
mags eee st SPRING GROVE STATE HOSPITAL 
ee te a Oe ee! Baltimore 28, Mor yland = 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Store} 
novel {Specify} a ‘ 
rial 8-28 Baltimore Cemetery —Baltimere Md, 


24 FUNERAL DIRECTOR’S SIGNATURE 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol 
4 


CERTIFICATE OF DEATH 


7 ? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
10147 10140 


Conditions, if ony, which w» Hypertensive Arterio-sclerosis ® Months I 


os 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

& 0. COUNTY ARR TLARE a. STATE b. COUNTY, 

re Baltimore Maryland batt imore 

Bo b. CITY OR TOWN {If avtside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

9 ( po 

5a RURAL and give nearest tawn) ’ 

a2 ; Catonsville Catonsville, 

i eS vA d. Pay eo gs (If nat in hospital, give street address} d. STREET ADDRESS. e Bad etir: 

£5 e 

aa £77 Witers Leite 177 Winters Lane., vs 

@ 3. NAME OF P First Middle Lost 4. DATE Month Day Year 
a¢ {Type or print) TSAAC Cc. THORN DEATH Aug. 27 39 165 
geo S. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. Ace Te JE UNBEE TYEAR] IF UNDER 24 HRS. 
‘ Gye “4 lanths | Day He Min. 
af Male Colored [woweX) oworceo] | July 27, Rhy “. | pelle 
& 2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
os during mast af warking life, even if retired) 
Be borer Maryland U. S. Ae 
a is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9.¢ 
ee John H, Thorn Martha J. z 
8 2 WAS De Tosod EVER IN U. S. fe) pe 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
x 08 eh bctnors eee ? 

& : LE ete ies ng Mrs, Ada I, Webb: Item# 2 
e 
g 18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c}-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: pe 
5 ; DEATH AMESIATE CRUSE fo) Cerebral Hemorrhage IO Days 
= Nr By Yh 
= 33/.X DUE To % 


Days 


gove rise ta immediate 
cause (a), stating the under- Boa 
lying couse lost ©) 


21.1 certify that (I) (this haspital) attended the deceased from. JANe 26th 19 63 to Aug. 27th. 19.6 


Fa Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}|19. WAS AUTOPSY 

$ Yes] NO fa 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il of item 1B.) 

& JOR CONTRIBUTING LC) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
a Hemet While Not while: factary, street, office bldg., etc.) | 

3 p.m. 19 Jat wark [7] at wark Hl 


¥) that (I) (we) last 
saw the deceased alive on AUSe 27._1963, and that death accurred at@_AM, from the causes and an the daté stated above. 


220. SIGNATI 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physicion and completely 


ATTENDING. 
PHYS. 1 


M.D 


Rg 


22b. DATE 
SIGNED 


MED. STAFF 
DIRECTOR PHYS. 8/ 2 7 /6 3 


the State Board af Health prior to burial, crematian, ar remaval, ond in any event, 


poge 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL 


=a 


q 22c. PHYSICIAN'S 22d. ADDRESS 
S | NAME (YP) QF .Maloney, Y%D. 57 Winters Lane- Balto. 28 
3 $ 230. REBAR EAT 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
E ci 
32 Bariet’” | 8/31/63 Carver Memorial., levrel, MW. 
2 2, dete & E ADDRESS: 250. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
RAIS (4) ? Rockville, Mi. pate CEP 6 pharbrs aide 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#3) 10448 CERTIFICATE OF DEATH 1WO14t 
52 > } if BT DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence before edmission) 
hee Re s |. STATE b. COUNTY 
£8 Baltimore manvianp || “Maryland Harford Ad 
Bs 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
EGE “Catonsvitte”” 4 days Joppa ‘he 
Fuk § f X 
3 ie i, / ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ie 1s RESIDENCE’ 
= 5 ON A FARMi 
ae Spring Grove State Hospital Box 135,Route 2 ves hd] No L] 
3 ae 3. NEME OF Tite: a a Mdde ta. (Mig DATE Month Dey z, 
3 OF 
eee (Type or print) Charles G. Timmons DEATH Aug. 31 = 1963 
Ss 5. SEX "| 6, COLOR OR RACE|7, japRieD [ANEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS. 
53 male Ww es oO 1885 eee Months) Days | Hours | “Min, 
eo8 wipowen [] —_—bivorcep [_] , gan.i, yes. iS 
$33 YOa. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
iy done during most of working life, even if retired) 6 
5 Munitidns Handles U.S? Govt., ? Maryland ? Ursa, 
& 13, FATHER’S NAME a j 


14. MOTHER’S MAIDEN NAME 


21. t certify that (1) (this hospital) attended the deceased from... AUGUS.. an 19.63 to. AUZUS- .301%3, that (1) (we) last 
saw the deceased alive on..... August...30963.., and that death occurred at} ot: om the causes and on the date stated above. 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


3 
5 
> 
= 
a 
o 
£ 
mol . z 
5 2? John 0. Timmons ? Mary Louise Litchfield = 
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ss (Yas, no, sents) (tyes givewarordatesofservica) 
eas nenknown ‘ Spring Grove Hospital records F 

Sebo 18. CAUSE OF DEATH [Enter only one causa por line for (a), (b), and (e).] irs 7 . “) INTERVAL BETWEEN — 

rd 8 PART I. DEATH WAS CAUSED BY: Sr a 

S322 IMMEDIATE cause ) Cardiovascular accident 

aazs * s % ‘i 4 

Qe ss va est) DUE TO 

= a 

$s25 Conditfons, if any, which » Generalized Arterioesclerosis 

2385 Fey") gee gee ey Se see ea etek yak DEE = 

ga25 gave rise to immadiata couse 

BSOR (a), stating the undarlying ( OVE TO 

ie 2 causa lest, (e) 

Biuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
~ Ole — PERFORMED? 
BU\< yes [] No [XK 
& | © | 208. ACCIDENT WAS UNDERLYING alta tem 1B) : z 
£ | Sr cone Skeet IGF, | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 

3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
22 & | 20. TIME OF INJURY Month, Day, Yaer | 26d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, + 20f. (City or lown) {County} (State) 
r) 5 Head sin: Whila __ Not Whila factory, streat, office bldg., etc.) | 
a 2 pial 19 at work [_] at work [_] 
a 
° 
s 
a 
22a, SIGNATURE r 28 22, DATE 
e3 ‘My es ATTENDING MED. STAFF SIGNED 
= , (OA, UO PS Mp. | PHYS. [1 pirector [J Pus. ra ‘ Ce ik 
= 22e. PHYSICIAN'S, 22d. ADDRESS 

NAME. (Type 
3 Guillermo Olivos M.D. Spring Grove Hospital,Catonsville 
8 ‘235. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bel Air Memorial Gardens 


ADDRESS 


ands 


a SEP 5 19 -" fom lig Nesp. 


VR AIS (4) 


20M 5-63 | Abingdon Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Z 


FOR STATE 10148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 1 42 
HEALTH DEPT. {B ner Ce DEATH 2. USUAL RESIDENCE (Whare daceased livad, If inslitutlom: Residence before edmission} 
* coun’ Baltimore SELANLAND «STATE Maryland » cOUNTY Baltimore 


Charles. &, wo M,D, Addrass (Sireat, city, town, or county) 


y| 22b. DATE THEREDF 22e. she OF P ebwteRy ‘OR Pes 22d, TON ao a N, OF egunty] " ete 
rf ADDRESS 24a, RE! B Me 24b. REGISTRAR’! Lhe 


Vi SD oie 


NAME (Type) 


28. 
a 0B 
g2 b. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulsida eorporala limits, write RURAL and give nearest own} 
g55% writa RURAL and giva nearast town) 
oeeee Baltimore Zz Baltimore 
235% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat addrass) ) od. STREET ADDRESS @. 15 RESIDENCE 
22588 ON A FARM? 
2a 
Sizes 2618 Windsor Avenue - |___ 2618 Windsor Avenue _ ves] NOL] 
228 ga 3. NAME OF First “Middia Last | 4 per a Month Day Be 
Bese’ DECEASED 
S22 e 3 (ype or print} HELEN EVELYN ULLMAN DEATH August 21 19 63 
icteeas 
i a < e 5 SEX 6 COLOR OR RACE] 7, maRnieD PR] NEVER MARRIED [] | & OATHOF ORTH 9. per iF agen YEAR] _IF UNDER 24 HRS. 
Months) © Hi Mi 
ve Eas Female Whit wioowe [] __vivorceo [] {C7 “MIG GE 67 ym eu pe ghee | pa 
Zaps 10a. USUAL OCCUPATION (Give kind ff work _ | 10b. KIND OF SySINESS OR INDUSTRY my Bde i oF foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
oc. a s dona during most of working lifa, eyay/if ratirad) s 
ays pa COUT Ee fad 
See, (La a Ma 
2 &gl q ‘i FATHER’S NAME "Z aaa MAIDEN ne 
te 0/2/72 a a ‘fen begat: Ca ELE er 
20fre Lees DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wae 
Fates tion no, of unkown) | (Ifyas give waror datesof service) “uy sf 
zeit | kdicad! Uffigae 21/6 Yells 
S 0 
38 3a ‘6. CAUSE OF DEATH [Enver oily ona cause par line for fe); (bj, and (el) Giese BETWEEN 
ec25s PART I. DEATH WAS CAUSED BY iy 
saSee IMMEDIATE CAUSE (a)__Barbiturate Intoxication. 
ae 
8 R8ee F, DUE TO 
B25 3°. Conditions, if eny, which (b) ‘ aoe 
fon od seve rise to Immediate cause 
oss 23 (a), ae tha undarlying & DUETO 
SES § enuse lest. te) 
Ze ee 
eegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ale 19. WAS AUTOPSY 
35 B32 3 a FORMED? 
pM 2a e 
ebgee a Arteriosclerotic Cardiovascular Disease. no 
= 2:5°5-5 “| & [-Go0. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
o8 = 
aesee & | PRMARY BE or CONTRIBUTING C) Gel £ bit t 
Bo 5 2 erdose of bar UPate. 
oS 
EE = on 3 | a0e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, = 204. (City or town} (County) Grate) 
5U ae a Hour ea 8 5/21 yes vo factory, street, office bldg., etc. 
Font 2 1 work [=] at work $C] H H Baltimore Md 
Roses z y_ 63h ome a. 
ea 26 iy 21 Sani, 7 I took Lf of the remains described above, held an_Autopsy Bt}. n_Autopsy Px}. | Inspection im} Inquiry LL} and in my opinion 
256 5 
3 E308 death resulted from: Natural causes er Accident Suicide [2d Suicide [2d Homicide [ral Undetermined manner ‘i 
c 
ae 38 3 CHIEF MEDICAL EXAMINER ["] 
Hos es oe bce ie _ ASSISTANT MEDICAL EXAMINER B DATE SIGNED 
_ 3 ga 
B 3 2 as ae "DEPUTY MEDICAL EXAMINER ["] aft /63 
eo 
Be 2 
2 3 pe 
ASS 3 
oax+oO 
a OF 


X 


eal 
S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10150 MEDICAL EXAMINER'S ERTIFICATE OF DEATH 1014 3 


= 
al 
I 
= 


lf PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv 


d, If Institution: Residence before edmission) 


@. COUNTY 
Baltimore peaaeRie 8. STATE M. 5 i b. COUNTY Vv 


after death. 


If any delay is necessary, 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (II outside corporate limits, write RURAL and glva nearest town) 
write RURAL end give neerest town) 
Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Benson Ave,, beneath Balto, Beltway 1612 $62 Church Street 26 wes] no[] 
3. NAME OF an oS Middle Last 4. DATE =—s Month Day Year 
DECEASED OF 
4 : 
{Tye or eri) THEODORE R. victor | =\™ August 17 19 63 
5. SEX 6. COLOR OR RACE] 7, mAaRRIED [KX] NEVER MARRIED |] | 8- DATE OF BIRTH os eae tn yee IF UNDER T YEAR | IF UNDER 24 HRS, 
st birthday) | Months] Deys | Hi ‘Min. 
Male White wipowed["] _— DIVORCED [_] Oct.9,1935 vw | | a ce : 
TOs, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) as. Vern Cold. ay 
Sheet Meta storage 


Balto,Md. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Theodore Victor Florence Wengert 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1g with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Department of 


1% WAS peeves EVER IN U.S. ‘ARMED FORCES? 1 38: SOGIAL SECURIFY NO.[ 17. INFORMANT ‘Address 
fos, no, or unkown) | (If yes givaweror detesofservice 
xee Korean 15-30-4191) Barbara L.Victor 1612 Church St. 26 
18. CAUSE OP DEATH [Enier only one cause per line for fe), (b), end (c).] a = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, _ mmepiaTe CAUSE (0) Multiple Traumatic Injuries, 


“A DUE TO. 


Conditions, if eny, which (b) = mt 
gava rise to immediote cause 


!s designated agent, prior to burial, cremation, or removal, and in any event within 7; 
MEDICAL CERTIFICATION 


its 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “pending” in pencil in 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate shoutd be executed within 24 hours after death. 


(a), steling the undarlying ( PUETO 
cause test, re) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}| 19. WAS AUTOPSY 
missed PERFORMED? 
ves £9} No [J 
20s. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Port | or Pert II of item 18.) 
or CONTRIBUTING 
CAUSE OF DEATH. Driver of auto which ran off roadway. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF ey Hane, Vary 201. (City or town) (County) (Siete) 
Hour a.m. While Not While © factory, street, offica bldg., etc.) | 
pam 19_|et work [-] ot work Belt | __ Arbutus Baltimore Md, 
21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection [= Inquiry isk and in my opinion 
death resulted from: Natural causes ev Agtide) jt fx. Suicide UL Homicide oO Undetermined manner Oo 
( ) [ i CHIEF MEDICAL EXAMINER [7] 

ACTUAL % Bd 

aan culre mop, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SxRuTHhETe DEPUTY MEDICAL EXAMINER [_] 8 1 v] /63 

NAME (Type) Charles S, Petty, M.D. Addross (Street, city, town, oF county) “ 

‘228. BURIAL, ec | DATE THEREOF = ae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF eounty) (State) 
REMOVAL (Specify) | _ - 
6/21/63 Balto.National Balto.Ma. 
23. FUNERAL DIRECTOR ‘ADDRESS 


240, REC’D BY 9 1964 24b. REGISTRAR'S SIGNATURE 


oAUG 19 1963 (Chorley Quctge 


Wan. & Frothows he 2007 Lastirrn tve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sUloi CERTIFICATE OF DEATH 10144 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wharo deceosad livad, If Institution: Residence belore edmission) 
LASSE Ay || >». STATE b, COUNTY 
Baltimore MARYLAND 


aryland 


28 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN fb || |<. TOWN (lf outside corporate limits, writs RURAL and give naorast town) 
58 ‘writa RURAL and give nearest town) 4 S 
33, Carney ey »{_ Carney ; 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS 1S RESIDENCE 
ard j ON A FARM? 
oF) 9405 Fullerdale Ave. #3) | 905 Fullerdale Ave ves [] No 
v2 — — a? —— a — 
on E OF “First Middia__ “Last “DATE Month Day Nabe eae 
an DECEASED OF 
a Giger eT Charles Te Vogt PEATRD  jhugest. 8, 19°69) 
SEX [6. COLOR OR RACE|7, raRRiep ff] Never marmieo [] B. DATE OF BIRTH 9. Eling TFUNDER 1 YEAR| If UNDER 24 HRS. 
i birthdey) |Months| Days | Hi Min. 
I |) Mate [Mintle S| domes averse)! Jams 225! 1908 a bina oC Nam i 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


Supervisor 
43, FATHER’S NAME 


Louis C. Vogt 


1S, WAS DECEASED EVER IN U. MED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) on W. ie 


Yes 212-05~7503 

1B. CAUSE OF DEATH, (Entar only one cause per line ‘for ja 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a), 

de DUE TO 

Conditions, if any, which w_ 


gave risa to immedi cause 


(0), stating the undarlying (DUE TO , Jae A> S_4c ig 


cause test, te) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or torsign country) 

_|Balto. Gas & Elec.| Baltimore, Maryland 

14, MOTHER'S MAIDEN NAME .?;. 
Lottie Thawley 

17. INFORMANT Address 


Mrs, Estelle M. Vogt _ 9405 Fullerdale Ave, 


brandi] —- — ~ | INTERVAL BET 
,ONSET AND DEATH 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


: The law requires that the death certificate be executed within 24 hours sie aS 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Whila Not While 


H m, 
pe at work [_] at work [_] 


p.m, 


z PART II. OTHER SIGNIFICANT CONDITION ‘TRIBUTING TO DEAT T weRagED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)/ 19. WAS AUTOPSY 
= Q ’ 

S ~ _ “ eso! Be 

= | 2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) = (State) 
ra facto: 

= 


2. £ certify th 
saw the decea: e Gh... 
22a. SIGNATURE 


‘22c, PHYSICIAN'S = 
NAME ({Typa) IP [ 
\ t 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
8/12/1963 Parkwood Cem, 
24 oar DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, Inc. 5305 Harford Rd, 


22b/ DATE « 
ATTENDING 


mo. | PHYS. pieecror [J aye, if 
Tr j Tid. ADDRESS FOos Uy. a FORD i 


eo LOCATION (City, town or county) 
Baltimore City Maryland 
AUG 12 REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Porte lays 


23a. BURIAL, CREMATION, 
pe So eae 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM S-63 


oafG 12 


%e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10145 


10152 


$= sae 
33 iy Peper Ge ee i oy e ts IDENCE (Where deceased lived. If institutian: Residence before odmissian) 
2 «. a. b. COUNTY D 
= BACTIMORE Ss ack e = uw 
x) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
s RURAL and give nearest tawn) 
== BALCTIMIAE bff 
Ped 2) d. AGES HOsn TAL (If nat in haspital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
a IN UTION q ™ ON A FARM? 
Be MIDtlE WAVINABOR Nitrsiwe Hot, | 6 AIleHWweI? GR, vs] Noo 
e@: 3 NAME OF First Middle Last 4. DATE Month ‘bay eee 
a (Type ar print) = f4“/L ES AMY eer; WMHAAD. pawn SG OS wor 
D> 
oO 
2 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 187 79. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
Le ¢ ge) last birthday) [Months] Days | Hours] Mi 
AtE WHITE. wibowen [SJ pivorceD [) (ZEA SEA yes. 
- USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (state or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) Ad. 
Le 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


y ? 


‘ a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give wor ar dates of service) 2. 1LOSaf 3 F2| CARLES EWARD. FoR 3 GAPS, 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, and (¢), 


PART ft. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) Taree 
Y 9 / DUE TO ; ‘ s 
Conditions, if any, which a LN pO OU i Pas t: pe eae . 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSET A 


ID DEATH 


Then please remove corban popers. 


the Stote Boord of Health prior ta buriol, cremotian, ar removol, and in ony event, within 72 hours ofter death. 


requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 
d by the ottending physician and completely 


3 
5 cause (a), stating the under- ( DUE TO 
Be lying couse last. te) 
= Ding cause. last, 
3 S EXTPIGFEHERSIGN Trl ANTES ND TIONS GONTSIEUTING TOIDERIEIRUTINGT RELATED TO THE TERMINALIDISEASE COND TION GIVEN IN PART 1(6}| 18s VAS UGE 
3 le SI 
8 S yes} no] 
° = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Epfer nature af injury in Part | ar Part Il af item 1B.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
So & |MF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) (State) 
a Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
= p.m 19 Jat wark [] at wark t 


21.1 certify that (1) (this ee tended the deceosed from...--2,2 ga oe 8 196.3 10.97 = 3 hz, that (I) je} lost 
saw the deceased alive on___ Ld. a.) ee 196.7, ond that death occurred off om. from the/causes ond on the dote stoted above. 
4, 


Qa. SIGNATURE 
> ATTENDING. ED. STAFF 
M.D. | PHYS. Director C]_ PHys. C) 


by the hospitol ar ottending ph: 


CTOR: After this certifi 


ATTENDING PHYSICIAN: The |. 
poge 3 should be detoched far use as the buriol-tronsit permit. 


I Te. REOSICIAN'S ‘22d. ADDRESS 

aus (Type) Be i. . 

i ae Ll ee en 

4 3 Fd 23a. POR RRERICN, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, oF c: (State) 
EMOVAL cif 

= 5 . eAlhe. |4269,/963 \ PAAK Wool ACTIMIA LE, 

eae RAL DIRECTOR'S SIGNATURE ‘ADDRESS : 250, rye BY "UE Sb. | aman Leia 

ve 5 (0 is ee Te 


ithin 24 hours atter 


ec 


The law requires that the death certificate be ex 


pital or attending physician. 


3 8 
858 
E223 
gat 
aicss 
Ege 
pHeoss 
e293 0 
a>eee 
Ofa*s 
Aa e 
~ = 
ae 
Sake 
oF 33 
meh s= 
53 
o~e” 
VR AIS (4) 
ISM 7-62 


ineral 


ould 
deaf. 


'Y filled in 


permit. Then please remove carbon papers. Pages 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


9 


his certificate has been signed by the attending physician and comps 


ae | 


he burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10153 CERTIFICATE OF DEATH 10146 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘deceased lived, If Institution: Residence before edmission) 
a. COUNTY, e. STATE * b. COUNTY 
Baltimore MARYLAND MARYLAND / 
b. CITY OR TOWN [if outside corporate limits, “ce. LENGTH OF STAYIN 1b || c. CITY OR TOWN [II outside corporete limils, writs RURAL end give nearast town) 
write RURAL end give nearest town) 2 
Mt, Wilson a, BOLT 1 OT CAE. _ 3Byal 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS es .. it ae) 
Wilson State Hospital — (100 (Yon z7a heowk? Laff ala ves [] no] 
NAME OF First Middle lest 4. DATE Month > Vern a aes 
(Gvpaine eriral Se. Aik. ee SEATH ee of oa 1962 


5. SEX 6. COLOR OR RACE| 7, mapRieD Ja Never MARRIED ol iF - DATE BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) no] Days | Hours | Min. 
| AtMLE. LUA/TE | wow) — vivorceo ‘27 SLE 22 SE om. 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12, CQATIZEN OF WHAT COUNTRY? 
done bas ‘of working life, even if retired) s 
‘ Sun Life Ins_ fe (ERS Ie, [ile i Let CAA! 
13. FATHER’S NAME | 14." MOTHER'S MAIDEN NAME 
Francis Asbury Watts | Amanda  Winterode _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordetesofservice) 
a i ts _| Hospital Records, Mt. Wilson State He 
18. CAUSE O fEnter onty one cause per line for (e), (b), end (c).] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED 8Y: F , “ ONSET AND DEATH 
IMMEDIATE CAUSE [e} ee a a r =A ish hs eee 
Set DUE TO 


Conditions, if any, which {b) 
geve rise to immediete ceuse 
(0), stating the underlying ( DVETO 


couse last. (c) . & 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Q ea PERFORMED? 
< yes [] no 1] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) b4 of * Dead 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home mm. | 20K. (City or town) (County) ~~ (Stele) 
6 Hour om. While __Not While fectory, street, office bldg., etc.) | 
= pm. 19 et work at work 1 
21. 1 certify that (I) (this hospital) altended the deceased from....07..=. Fi. RO ATO: 1923, that (I) (we) last 
saw the deceased alive on........ 1 fief eer GL, and fans death occurred ed ohm, from the causes and on the date slated above. 
220. SIGNATURE = L 22b. DATE 
ATTENDING MED. STAFF SIGNED 
(CV Mp. | PHYS. [1 opmector [} PHYS. Oo. Life 3 
22c. SEE . 22d. ADDRESS 
NAME, {Type) * 
| wim, "“N&vieomer, M.D., Superintendent Mt. Wilson, Maryland wu. > 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOYAL heii 8/19/63. Dead Ridge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eCully 237 Patapsco Ave Balto 25, Md,- 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jone AUG 19 1963_fCHordeg Joop 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10154 MEDICAL EXAMINER'S CERUFICATE OF DEATH 10147 


1 


‘OR STATE 


HEALTH EPI. Mt. 2 ats DEATH = te a ass MEOAEY Sam leche = Tepomet ite, illo idfree RO’ L. 
& fo 
Ga 3. SO : “Erte Ss 4\\O. i 
$= /b. CITY OR TOWN (if putsi rporate limits, OPE ae OF STAY IN Ib ¢. CITY ORT (lf Sutside corporata limits, write RURAL ang give neeres! town) 
B55 ith RURAL and give ry Weg . 
fyse j , 
wishes d WIA YY A LIpMins STLA 
ov 5 o 3 =r ‘NA F HOSPIT, OR INSTITUTION (Ff npt in hospital, give streph eddress) d. STREET ADDRE: ae 2. IS RESIDENCE 
SERN G i Lk (vA Ao faa \ jane 
wo £8 wave Norn + Chock I § ado Y Vd. __| ws} x0 
——- ‘3. NAME OF First iddle Last 4. DATE Month 4 Day Your 
NE rd DECEASED OF A a 
= {Type or print) i DEATH 
*el3oe | BAL S ——— y. = mcg zi ry _ 9 6S) 
a bare) 5. SEX 6. COLOR OR RACE) 7, MARRIED [X{ NEVER ‘MARRIED a F BIRTH 9. AGE {In yearepf UNDER T YEAR] IF UNDER 24 HRS. 
BpeFs y lest birthdey} Months] Deys | Hours | Min. 
(Qs BEng Cele wipowed [] __oivorceD Lao ai 
WET VES 10 USUAL OccUPATION (Av Aifnd'of So /T0b. KIND Ax BUSIYESS OR INDUS {RY “ BIRTHPLACE (State oy foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
oto 3 dgge during WA of | ife, gel er f retire: 
(2G aes 
FBG Seer ire alto. Col! OS. 
, =e Qs JatHER's NAME M4. se, EN-NAME 
: ga Be = I ‘2B \ at. 
Lege ov 4 ~ fees eS OV =e ah 
x &: aes DECEAS) IN U.S. ARMED FORCES? | 16. SOCIAL ah NO.| 17. 0 


Ad = 
(Yes, “he stator arora egy dO 0 A Wy ), ¢g eee Ber 
i 2) -Y§ 7a efye 10) Bel Rl if ei 
7 4 SE OF DEATH a only one cause a OM for {a}, {b), and {c):) sy ¥ 2 , a : po. LOK. WEEN 
ty PART |. DEATH WAS CAUSED BY: ORE ETC AAD CAT 
f IMMEDIATE CAUSE (2). 5 
® y = a os re 
& { i DUE TO 
BS Conditions, if any, which b) 


gave rise to immadiate cause 
(a), stating the unda 
cause last. te) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1 Hal] | 


19, WAS ‘AUTOPSY 
PERFORMED? 


ves [] No [A 


~~ 
~ 


20a. EXTE "CAUSE WAS “2Db.. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY €or CONTRIBUTING C] > 
her 3-2 


CAUSE OF DEATH. 
20c. TIME OF INJURY 20d. INJURY OCCURRED Me. PLACE OF INJURY {Homa, farm, ' 20f. (City or 
While __Not While factory, stree! ie bldg., etc.) | 


Month, Day, Year 


Si GD 


(Stota) 


Hour a.m, 


‘AMINER: This certificate should be executed within 2 


te the certificate, writing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


Health or its designated agent, prior to burial, cremation, or removal, and i 


a 


$e fe Jat work [_] at work 1 
re 21, I certify that | Mok charge of the remains described above, held an Autopsy C1. Inspection ee Inquiry (ey and in my opinion 
ies death resulted from: Natural causes i! Accident [a Suicide [G-Homicide fal: Undetermined manner fe) 
a CHIEF MEDICAL EXAMINER [—] 
= Renan A an 
' 2 signature 4 4 — de RAC hen, ASSISTANT MEDICAL EXAMINER [J] ATE SIGNED 
& Se aNeae F DEPUTY MEDICAL EXAMINER {je 7/oZ 
ee) NAME (Type) vit A MC i Address (Street, city, town, or county) s ae 
n 85 22a, BURIAL, ¢ | & 4 THEREOF | 22c. NAME OF CEMETERY OR CREMATORY HP toauen ig town, or country) — 

BURY. AL 
oavt 
2 re G (963 GARDEMS oF FAITH TRUMPS iLL QO. 


VR AISME 


5M 1J62 ‘- 


240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oafiG 9 1963 


if pats Dp bos 2110 bebaer fad % 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ‘3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LUL MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10148 
& Se DEATH r 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance Spe der: 
- Baltimore daar 2. STATE Maryland b, COUNTY 


FOR STATE 
HEALTH DEPT, 


b. CITY OR TOWN {if outside corporete limits, 


¢ LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ould be executed within 24 hours after death. @..., is necessa 
es 1, 2, and 3 to the funeral director. Page 


ay 
aes UTLLERS ISLAND Baltimore — 
~es d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . a e. IS RESIDENCE 
S38 3 ON A FARM? 
Zoos Found: 11 Chesapeake Ave “Aad. 1909 pier eenen Rd 
Eas 3. NAMEOF SR “Middle —— “Lest RTE ‘Month ‘Day 
gee DECEASED 
£23 ype er print) = OR, —ALVAN ABRAM WELFELD = August 21, 63 
Sen 3. SEX 6. COLOR OR RACE) 7. MARRIED a NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
BEN aeesabathcle Menie| Days | Hours | Min. 
Ens Male White | wow: Oo DIVORCED [_] SEPT, 49 
ous TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH cee (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
ae dona during most of working life, even if retired) 
aoe | MEDICAL | a BALTIMORE, MARYLAND _ USA 
& e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 4 n y 
$4 LOUTS WELFELD EONA HOLLANDER 
C. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [= SOCIAL SECURITY NO.| 17, INFORMANT "Address a 
oo A (Yes, no, or unkown) | {yes give warordates of service) 
exee i guaiep MRS. FAYE WELFELD 7909 STEVENSON RD. 
BSge ua = 
276. 18. CAUSE OF DEATH [Enter only one eausa per line fer ja), (b), and (e).] “NTERVALERTWEET 
= Pas Parr oeaTH was causpey, Conflagration with asphyxia and aie a a 
gise , _ IMMEDIATE CAUSE (e) = = — “, 
Seae A] /) puro Carbon monoxide poisoning 
£53 5 Conditions, if ony, which (b) = > bd ri. : = J 
£e a5 gave rite to Immediate cause = 
Sow 99 ; F DUE TO 
GE ska te}, stating the underlying 
25558 ‘Sogeaying) 
8 SEs § cause last. te) 
Beegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Se heal ig <4 ay ——— as RFORMED? 
esges Vi§ is a vs {] NOK] 
ase 2 a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in Pert | or Part Il of item 18.) Ss ie 
ae 2 2 & PRIMARYIE] ‘or CONTRIBUTING [) 
Biogas WL | Spottt Found burned in garage ws 
Sob § | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) {State} 
EI gu [ae rs sense: While __Not While factory, street, office bldg., ete.) 
Rofes (2 pm 8/21/6319 —_ [at work] ot work arage | Baltimore _ Baltimore Ma 
Lae PO 21. I certify that 1 took charge of the remains described above, held an Autopsy iE Inspection (iad. Inquiry ‘al and in my opinion 
ele F A, = F 
BEE death resulted from: _ Natural causes je Aceideny i} Suicide (Es Homicide oO Undetermined manner Oo 
Be 8 oo PES Sef CHIEF MEDICAL EXAMINER [_] 
ae 
mos Ag ACTUAL SISTANT MEDICAL EXAMINER DATE SIGNED 
233 4 SIGNATURE M.D. ‘ 21 Au + 63 
a DEPUTY MEDICAL EXAMINER c} 
E $"as EXAMINER'S diger Breitenecker, M.D. Li eu 
moe } NAME (Type) a Address (Street, city, town, or county) a 
J 9352" Ze. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘county) ~ §State} 
a a2 3 REMOVAL (Spacify) 
ee BURTAL 8/23/63 HEBREW FRIENDSHIP __| 3600 E, BALTINORE ST, BALTO., M 


23, FUNERAL DIRECTOR ADDRESS 


"| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


sae | SOL LEVINSON € BROS., INC, 6010 REIST. zp, toe AUG 2.6 feerlg Needge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mn ( 

a 156 CERTIFICATE OF DEATH 10149 
% & M 1 ch tc DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
g he ” > bee 2, STATE M ALYLAND. b. COUNTY Gi Fi 
+> 2 b. CITY OR TOWN oes Eire ai ¢. LENGTH OF STAY JN tb, c. CITY OR TOWN if outside corporeto limits, write RURAL end give nherest pine) 
« 3 t write ‘end give neeres! 0) 5 P 
Sens (al sia) ge PalS RALTIMoRE 
= z 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddre: “d. STREET ADDRESS = . oe Lemme 
a: Atpeafiilson State Hospital __ | fol BRUNT Shrek _| vs no pat 
@ iy NAME OF ” Middie lest = DATE Month fear 

a (Type or print) M ATTHE! Ww AA) LDER DEATH Av toe fo 963 


6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED 4 8. DATE OF BIRTH BG yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wiooweD [-] _ivorceo [7] wh =e (916 


‘ae 
3Ob. KIND OF BUSINESS OR | la parc: {County & State, or foreigd country) ie CITIZEN OF WHAT COUNTRY? 


COAG eal ke ae 


[ ~ MOTHER'S MAIDEN a 


MAY wilde 


“MALE | 


10s. Pree OCCUPATION (Give kind of work 


pe paged Days | Hours | Min. 


done di most of TER fife, even if retired) 


gare 1) i (der. 


13. FATHER'S INTE 


9 physician and comp! 


in: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ay NO.| 17. INFORMANT _ “Address 
(Yes, no, or unkown) | (Ifyes give war ordetesotservics) toy, $-07- 24 
WNW diospital Records, Mt. Wilson St. Hos 
CAUSE OF DEATH [Enier ‘one cause per line for (e), (b), end (e).] "INTER VAL B TWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
"IMMEDIATE CAUSE fe) Gan Ciro WR O the L jets... : 
J $of= SAAT 


ete 


ee it a (by Fan advanced ( eas é 


-transit permit. Then please remove carbon 


cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immediete cause 
(e}, stating the underlying ( DUETO 


The law requires that the death certificate be exe: 


R: After this certificate has been signed by the attend 


¢ 

2 

a4 

td 

> 

3 

a 

a 

= 

af 

: 

@ gOle 
a eI eexne (GE Gece Wh Olen o Po a JS" See 

Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue}| 19. WAS AUTOPSY 
Sssee 5|o —————— PERFORMED? 
Seee5 (5 AY ® a ves []_NO 
mes? a & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor neture of injury in Peril orPer lof item18.) a" 
ia oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
me 3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF £3 % |20e TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) ~ {Stete) 
fy aS 8 Hour e.m. While Not While. | fectory, street, office bldg., etc.) | 
Be Eo : ae 19 et work [_] at work [_] i 
iq 2 a 0. 
is) 2088 2. | certify that (I) (this hospital) attended the deceased from....0Q0t wort cose LD tO. Dourdan Qeactiny 1923 that (I) (we) last 

Zz 
KSUSe saw the deceased alive on.. Sun Ion ate 19.@3., and that death occurred a) A» M, from the causes bid on the date slated above. 
Pry FE Ze, SIGNATURE, = 22b, DATE 
OFAC e ATTENDING ‘AFF SIGNED 
. Nees AUCVE) VE x : _Mp, | PHYS. je DIRECTOR ia Pars. js is Lo 
its 22c. PHYMCIA 22d. ADDRESS 
3 i NAI ix 

gee. || [Wm int pbomer , M. Ds, Superintendent| Mt. Wilson, Maryland 
$2622 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR poe 234. Wee (City, town or county) (St 

$e 3 REMOVAL (Specify) ee <q @ iW 
rensioh? vrisy kG alTs./ [a frove ay / eis 7 

VR AtS (4h 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1$M 7-62 


dohohes [lefslad, US Bud iN Beedle fllaonb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH 10150 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
co Sela a, STATE b. COUNTY =) 

27-2 DIABYLAND 17 ae 
B. CITY OR TOWN (if outside corporala limits, . LENGTH OF STAY IN tb ©. CITY OR TOWN (il outside corporate limits, write RURAL an 


jita RURAL and give nesrest town) 
TPR U (iL E Aero. Co 


veneration 


@ filled in by the 


X d. NAME OF HOSPITAL OR INSTITUTION [if not in es treet address) a. STREET ADDRESS Z “IS RESIDENCE 
2 oe Cron Sp | FZ27e AON D 
3. NAME oF a Middle <iat 4s aoa Month Day 
A PECEAsED, 5 , ; yy 
ype or prin! Ve DEATH 3B 
E xk “ Wh (4 
& 6. COLOR OR RACE) 7, maprieD [ ] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR 
ot 7 ) birthday) |"Months| Days | Hours Min. 
G * , WIDOWED DivoRcED [_] LZ ail Zi. 
3 10s. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Ti. Fd ounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mostof working life, even if retired) 
"N/ O71 = 


ind in any event, within 72 hours after death. 


13, FATHER’S NAME 14, MOTHER'S: Yaa) NAME oO y, 7 
SOLVE LM E hen SEK OPH SLED 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FFORMANT ~ Address feo 
{Yes, no, or unkown) | (Ifyesg. er or detesof service) 


ek (Les? WD eres Byby Aeron 


igned by the attending physi 
transit permif. Then please remove carbon papers. Pages 1 and 


21. 1 certify that (I) (this h; i) Hiended = <a fromg that (I) (ee) last 


el fos alive oon “i D, ie “ee ., and that ics soceuM, from ne causes and on ae date stated above; 

© SIG < 22b. DATE 

: le &. i a nit! olug Sfo3 
; ADDRESS oe 

“dake & Whteme *" a Hantied fe 


OR AITENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


FA — — 
c oS 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end tc) hy “) INTERVAL BETWEEN 

ue 5 PART |. DEATH WAS CAUSED BY, Z F é LW. ONSET AND DEATH 

3 5 IMMEDIATE CAUSE (e) forbrdslege Ati. ANOVYLA. j 

E ¢ f 

a & | “7 DUE TO } 

O75 3 . 

Bay epee t-) <aenny) eh ee (houln 2hglet | 2ollus 
2865 92V¢ rise to immediate cause a ee 
pales {e), steting the underlying DUE TO 

cf cause lest. (e) : ¥, 
as £ 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2& /) 2 eS 

pea — 

a 2 eee es a) aes ves [] no Oh 
£8  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

Ou e | OR CONTRIBUTING [1] CAUSE OF DEATH ——— 

£=E G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

35 x 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DI. (City or town] (County) (Siete) 

3 = B Hour -e.m. oN While Not While factory, street, office bldg., etc.) | 

2. 3 19 at work [] at work [] 

38 

6 

“eB 

cs) 

>be 

on 

EA 


” NAME three 


'@ 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


° 
a 
$28 | - F a ATE ae ME OF CEMETERY OR CREM, 23d, LOSATION (City, Mle (State) 
3 e 
e*e82 () YF: ie, b LIP 
VR AIS (4) Cc MN MF, DIRECTOR'S SIGNATURE ADDRESS, 25a. ret 'D BY eich 2Sb. REGISTRAR’ 'S SIGNATURE 
eds (LISLE LTE LMM, a LEK 


oar AUG 6 1963 Ysa Be aed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


h we MARYLAND STATE DEPARTMENT OF HEALTH 
a 19158 CERTIFICATE OF DEATH 10151 


3 ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
- o. i a. b. COUNTY } 
3 Baltimore MARYLAND Maryland ¥ A ) 
B @ b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 3b c. CITY OR TOWN {If autside carporate limits, write RURAL and give neorest tawn) 
oa RURAL and give nearest tawn) Vy 
32 ‘i Randallstown Baltim 
22 Xx d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a OR INSTITUTION 34 il 2 Off. tt al ON A FARM? 
= 3412 Offutt Rd. utt Roa 
2 
o 3. NAME OF First Middle jt 4, DATE Ye 
eee irs idle Los DA Manth Day ‘ear 
z (Type ar print) Thelma Koons Williams Emel 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE or |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost lay’ Do) Min. 
Female wivoweo [} —obivorceo May 6, 1900 6 CS ee om 
10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) U.S.A 
Housewife Baltimore Py aig 


13. FATHER'S NAME 


William E. Koons 
@ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, 0, oF unknown) | {If yes, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


Ella Wilhelm 
17 INFORMANT address Owings Mills, 
214-01-9478 |William Koons-Garrison Forest Rd, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce} 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: cf 
IMMecIATe cause (). R@SPiratory arrest 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely fit 


8 
3 
3 
‘So 
5 
2 
~ 
R 
£ 
= 
ie 
5 
: 
o 
s 
2 
5 
oS, 
a) 
5 } x DUE TO 
= Cenditians, if any, which Carcinoma of pancreas with diffuse metastasis 9 months 
£3 gave rise ta immediate 
&& cause (a), stating the under- ( OUE TO 
se 5 lying cause last. te) 
Bi z Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
as Je 
=D AS ves [} No §) 
BE = | 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
mat & | OR CONTRIBUTING 1] CAUSE OF DEATH 
po G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = 
85 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE Of INJURY (Home, form, | 20. (City or town) (Cauniy) (State) 
ee 3 Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
sir? s p.m. W lot work [] at work 1) ' 
apee 
= po ee 21. L certify that (0) (this haspital) attended the deceased fram. November... 18 to. August _ Dea 1963., that (I) (we) last 
Hy 
‘e re saw the deceased J olive on. August. ee 63. ond that death accurred at tis WP rrdee The causes and on the date stated abave, 
2 a8 Tio. SIGNATURE 2b. DATE 
3 ATTENDING STAF SIGNED 
ee 9s Za. LA vay = m.0. | PHYS. RM Orecror Avs August 3, 1963 
we ve Ne. RAISINS ‘22d. ADDRESS. 
geese Mee) Sed), ads Ml Ds 5301 Harford Rd., Baltimore 1), Md. 
ete e ei Se Sone ne ena ae Se ea ee Sa eee eee saa eae 
BSEOD | 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 3D 2 ae a8 Specify) ‘ 3 . 
A 3 8/6/63 Druid Ridge Cemeter 
See 2. ye DIRECT ae A g ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIST) AR'S SIGNATURE 
VE ALS (4) Ys liswort Sehacouss 4600 Liberty Heights Ave, oAUG 6 196. Z Chg 


MARYLAND STATE VEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0159 hee CERTIFICATE OF DEATH 10152 
* sie na ENGE a 


ee £ ( 
s a 
3 3B/i 1, PLACE OF DEATH jere deceased tived, If institution: Residence before edmission) 
fee « COUNTY a. STATE b. COUNTY 
§ 2ng Baltimore County Hospital MARYLAND Md. 
= [23 b. CITY OR TOWN [if outside corporete limits, ~ |e LENGTH OF STAY IN 1b || Goce, CITY OR TOWN (If outside corporete limits, write RURAL and give neeresl town) 
=~ FAHD write RURAL and give nearest town) 
padiget Baltimore 7, Md. Alle _||_ Baltimore 16, Md. ‘ 
= 33° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot oddress) d. STREET ADDRESS easy 
= 38e f AFA\ 
Eee / . 
2 eee Baltimore County Hospital —= | 3413 Powhatan Avee ves [] NO Bd 
@ an 3. NAME OF First Middle : Lest 4, DATE “Month ‘Dey oor 
owe 8 DECEASED OF 
re | Gveecrpimy Thomas, sCCharles? Williams, IIE "*™™ Auge 9 19 63 
= 3. SEX %. COLOR OR RACE| 9, 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Mer 7. MARRIED [_] NEVER MARRIED [2 learn a1 ona om 2S ese a 
eae 8 ? Male White wioowen [_] Divorced [ } 12/31/1873 — 88x | = 
s #2? Wa. USUAL OCCUPATION (Gi d 7b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 e & done during most of working | i 
BE > 3 
3 22s wer _______1_Leyw: _______|__Baltimore City — ie a 
ee gs THER'S NAM h 1 Williams, Jr. 14, MOTHER'S MAIDEN NAME 
3 S22 . Wiliiens ic Mary L. Williamson 
. & &3 e WAS DECEA’ ae IN'U'S. ARMED FORces 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address = ; 
£ 33 23, ho, or unkown} | (Ifyes give warordatesof service) | 
ay Bie : Yo None Thomas W. McConville 3114 St. Luke's Lane-7 
fete 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c),)_ ~~ INTERVAL BE}WEEN 
saey PART 1. DEATH WAS CAUSED BY: . ~ y - ge] ONSET AND DEATH 
S83 : e : IMMEDIATE CAUSE {e)_ Cyrhlic: 
gets | 
S ce e2 } DUE TO Z 
gecke t eny, which ro ae ae TALE. ker! X 
. B38 BS gev8 rise to immediate couse 4 x 
£3 i ee 
Fe yks fa), ae tha undarlying Me. Qoathain le Layer — 
<5o 25 oases ae (c) tee ae = . a 3 a a bs 
mas £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Hasse (2 we PERFORMED? 
Bietitice is vis E10 
mes Gas E | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 
i end E | OR CONTRIBUTING [] CAUSE OF DEATH 
MEESS © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=a a — _- ——=—————- 
ORsee & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stete) 
ay gs 3 Fa Ticeh eine While __ Net While fectory, street, office bldg., etc.) | 
ge ae Z 2 aS 9 ot work [] ot work [_] | 1 
e~7 a 
HeOss 2 certify that (I) wae 5, ided the deceased from. 1 g that (1) (we) last 
Dv . 
S2n3 2 saw the deceased alive o: é and that death occurred athe. from thé Aauses and on the date stated above, 
Teen 22a, SIGNATURE 5 226. DATE 
of”? i ) a ot ATTENDING ED. STAFF ; SIGNED 
Qe f BJ Arte’ mo. | PHYS. [h-—“tineeror D pays. D ‘3 
2s | 22c. PHYSICIAN'S ; F D 22d. ADDRES: 7 
bg ies NAME (Type) VOS2 FI , Leeper L3G out aw Ce (BCL -/ ) - Peng 
a s ae ae 4 Ss Ss Se EEE EEE 
453 = a SSS. = 
Sept 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Stete} 
ae WeMQyAal_ (Soest) : 
oy oe uriel 8 /63 Lorraine __ -* Baltimore Md. 
whee 24 FUNERAL DIRECTOR'S SIGNATURE! i ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 
1SM 7-62 : 1% 8728 haber iy Raa. Randell 


mR 19 49 QChiavbog Quectge. 


~~ 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1615 5 0 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 ( 15 3 
HEALTH DEPT. > PLACE O OFDEATH 2. USUAL RESIDENCE (Where di (Where deceesed lived, If instin If institution: Reeid ence bavermretin fi sion) 
2 2 a. COUNTY e. STATE b. COUNTY 
5 og Baltimore MARYLAND || ____ Maryland 
oc Yb, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, weite RURAL and give neerest town) 
fi 
Bes write RURAL end give nesrest town) 
sas c 
af Sat _Timonium day Baltimore oa. % 
3 52 3 da. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
era S5e ON A FARM? 
SSRos Timonium Fair Grounds 3951 Greenmount Avenue ves [] No Bd 
a — : L 
Baas 3. NAME OF First middle lest 4. DATE Month Bey Yeer 
ae DECEASED Pe ‘ 
Bcoit paar ae _ William be Withey | BEnra August 26 «19:63 
Sta 5. SEX 6, COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED [-] B. DATE OF 8IRTH ]9. AGE (In yeers /IFUNDERT YEAR| IF UNDER 24 HR: 
oeN lest birthday} |"Months| Deys | Hours Mi 
Bae Male White wipowen[] _ oivorcto [| Aug. 11, 1886 VCS 7 Se a | 
pi = We, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
w done during most of working life, even if refired) | | 
i Store Manager . | England _ | Wea As 
3 PE 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fe Archibald Withey ! Unknown 
Fil 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
fe (Yes, no, or unkown) | (If¥es giveweror detes ofservice) 
€& No __.220-05-3107 John Richard Withey-RD3 Box 68 Sussex, NM. J 
eis 18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
= INSET AND DEATH 
62 PART |, DEATH WAS CAUSED BY; FE ; 
oe IMMEDIATE CAUSE (e)_ h Ye CAre Dire Mie av J WP 
j f { DUE TO 
Conditions, it eny, which (b) 


geve rise to Immediete couse 
(a), stating the undarlying 


DUE TO 
| 
a i has —— aii 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA PART Ii way 19, WAS A AUTOPSY 
PERFORMED? 
Lys [No 


‘pending” in per 
| Examiner's Office ai 


, prior to burial, cremation, or removal, and in an 


MEDICAL EXAMINER: This certificate should be executed wit 


x] 
= 
5 
a 
a 
” 
ao 
3 
= 3 z 
fo) 
BiB E 
33> Ce a = , ee 
© 8 3 = 208. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ! or Pert Il of item 18.) 
£22 | PRIMARY [} or CONTRIBUTING [J | 
a. i & | CAUSE OF DEATH. 
a 2% a 
253 3 20c, TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 2060. PLACE OF INJURY (Home, ferm, | 2D#. (City or town) (County) (Stete) 
ad os i eGR im: While __ Net While fectory, street, office bldg., ate.) | 
ols 2 ee a Jat work [_] at work i 
ao é i ae + ry 
& 30. 21. I certify that | took charge of the remains described ae held an Autopsy rah Inspection [i rary [and in my opinion 
by e 
538 3 death resulted from: Natural causes A Accident (Suicide [a Homicide (ia Undetermined manner || 
2 oe 2 CHIEF MEDICAL EXAMINER ["] 
=LrA® 
947 ACTUAL WB : ASSISTANT MEDICAL EXAMINER | | DATE SIGNED 
Oe: 4 Sienatune AV ACM BLEED 414, fib eee Me 
Pe ) DEPUTY MEDICAL EXAMINER 
eel EXAMINER'S b j yet Ss ‘VD- a) 
i ae NAME (Type) Ww ik etten A, P, tesGul Addeont idl g Mot A Mie) 7-6 
a ge i i RE IN| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) " 
7 
= fy) 
Qavtod 
Be 8/30/63 Tully Gemetery 


240. REC'D 8Y rive REGISTRAR'S SIGNATURE 


eae AUG 2 8 1963. frerkte fags. — 


VR AISME 23, FUNERALYDIR ( } SEs 
sualra mse Armacost~4600 Liberty Hghts. Ave. 


aS 
Se 


filled in by the funeral 
. Pages 1 and 2 sh 


uted within 24 hours after 
itin 72 hours after death. 


n papers. 


After this certificate has been signed by the attending physician and comp! 


The law requires that the death certificate be exec 
page 3 should be detached for use as the burial-transit permit. Then please rem 


of Health prior to burial, cremation, or removal, and in any 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
DIRECTOR: 


be filed with the State Dept. 


death. Pi 
director, 


TO HOSPI' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HTDe 


G16i CERTIFICATE OF DEATH 


SS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad livad, If institutlon: Residance balore admission) 
BECO: P 2. STATE b. COUNTY 
Baltimore MARYLAND || _ Ma. Balto, ,~ity 
b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL on tnd give nearast town) 
write RURAL end give neerest town) 
owson | 18 mo s. Baltimore_ : vv St 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
|. __*tella Maris Hospice ees _ 1520 Greendale id, 
. NAME OF First Middle Last Month 
aearen r ort 
‘ype ot print N DEATH 
Alice M, “olf » SH, x 19 
5. SEX 6, COLOR OR RACE|7, maRRieD ["] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yoors |TF UNDER1 YEAR| IF UNDER 24 HAS. 
last birthdey) ay Deys | Hours | Min, 
Female yhite WIDOWED. a] DivorceD [ ] 5/30, 1/18 82 bE ys 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even il retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Housewice _ At Home Baltimore, Maryland USA 
13. FATHER'S NAME * , 14, MOTHER'S MAIDEN NAME ~ ol 7 
Michael Halpi Alice Kerr % _ ae 
15. WAS DECEASED EVER I an. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes givewer ordetes ofservice) ] 
ce 1 fee George Wolf 1520 Greendale “a, 
18. SAO OF DEATH [Enier only one couse per line for (e), (b), ond (c).| INTERVAL BETWEEN 
ONSEAND DEA! 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE lal A476 CartingriA___ eat, ad a ro, 
/ 7K DUE TO 
Conditions, if any, which (b) 
gave rise to Immediete couse = _ ‘ me ie eal ng 
DUE TO 


(a), stating the underlying 
couse lest. {e) 


. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTORS 
= 
$ a _ SENET ANCHE 
= |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert t or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
< Oe. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,’ 2Df. (City or town) (County) ‘ {Stete) 
a oar lelm. While __ Not While factory, street, ollice bldg., etc.) | 
= p.m. 19 at work ‘ot work 1 

21. I certify that (I) (this hospital) attended the deceased from. Febel3, 1962 19....., toAug...... sewers 1D3.2, that (|) (we) last 

saw the, deceased alive on... Aug.e...§ wee ee and that death occured at.6.316@.Atrom the causes and on the date stated above, 

54 28f. SIGNED 
ATTENDING STAFF 
mp, | PHYS. Oo DIRECTOR a PHYS. 
YSICIAN’S re Lon 1, Se = ee Y 
7 
EP ANK (Gs ICVEEIN. 2) MA Cds Bld a bath 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townlér county) (Stete) 

REMOVAL Pee aes a 

8/14/1963 New Cathedral Cem. Baltimore City, Maryland 


24 ee DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE + 
ALOUARD S ROCK, JC, S305 HARFoKD Loom AUG 14 i963 Sateen 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cw 10] 62 CERTIFICATE OF DEATH 10155 

M \ |iopnnen oF beata 2. USUAL RESIDENCE [Whore deceased lived, If insiitulion» Residence before edmission) 

EV. 2. COUNTY (Z ‘ e. STATE b. COUNTY 
2c a Os MARYLAND a & 
3 Lid b cITY oR Pata eh limits, . LENGTH OF STAY IN tb . We, OR TOWN Ulf oulide is Timits, write RURAL and give nearest 7 
38s RViL r 2 Aeyrs yt {I aed i% 
2a" d. NAME OF th &N INSTITUTION | Tal Nomiel olyeineel ade). st STREET a: . IS RESIDENCE 
EE a ON A FARM? 
342 ae et We / rai ay. Ve ves [] No PY 
waa 3. NAME OF a Middle “Last % Month Dey Ye it 
a eS am, \ * OF 
cs {ype er print) 0 a if DOALh DEATH Ku , a \ 9G 3 
ves 3. SEK 6. COLOR OR RACE 7, MARRIED BR NEVER MARRIED [|] = DATE OF BIRTH 9. AGE (in years PADNDER 1 YEAR| IF t =H 24 HRS. 
& 3 last birthdey} Pil ‘Deys,| Hours tl 

og & 4 winowen JR. —oivorceo g| COST ST Gi yes. Zé! 

33 We. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 16 CITIZEN OF WHAT ae 

a dopa during most of - ae nif reti \, ry 

Cc 3 

£5 CVMIA ck’4 ukey oly evi ve eee 

s= 13, FATHER’ 4. aoa MAIDEN NAMI 

32 

z 
a acter —_ Wooden Covinkre ') Wee poh “4 
8 x 15, WAS DECEASED EVER IN U.. i ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrfts 


Noster ierereeoee ea 


ea 


18. CAUSE OF DEATH one ‘only one eau 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e}. 


na fy x DUE TO 


Conditions, if any, which (b) 


| INTERVAL BETWEEN 


( aaa Weoe y 
a fret ve nT Falla le i ws bes 
i arto lem 


geve rise to immadiate ceuse 3 VA 
(e}, steting the underlying DUE TO > Chl 
Su i ay te kay 
z PART I. OTHER SIGNIFICANT CONDITIONS Fo DEATH gUt NOT = ed TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WA & AUTOPSY 
4 ERF 
Ols ves ad no [i 
= [200. ACCIDENT WAS UNDERLYING [) - RRED. injury i Pert Il of item 1B. x< 
al See Re SER SUES |) Sean HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert I! of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) —— 
2 2 —_ 
S | 20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,) 20f. (City or town) (County) (Stete) 
g While __Not While fectory, street, office bldg., etc.) a 
s jet work [_] et work 


ap 1942eF that (1) (we) last 


and that death occurred red a. fi ‘M, from fhe causes seh on the date stated above. 


ATTENDING STAFF 
PHYS. DIRECTOR OO pays. 


23d. a FOLK, by” = 


23c. NAME OF CEMETERY OR CREMATORY |" LOCATION City, town or county} (Stete) 
Sh Step L2hS Com 
250. RE tes 


DATE SE Pp. 3 


the State Dept. of Health prior to burial, cremation, or 


M.D. 


ga BURIAL, CREMATION, 
aor ies ify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit peuee 


E 
2 
38 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 
a DIRECTOR'S SIGNA RE ADDRESS 


tt ned UO Bolas \s 


VR AIS (4) 
20M 5-63:~ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ATS 


1 


4 7 
/ 10163 cia PSERTIFICATE oF DEATH 
2Pi mG 442 Awe 
§ Li eTCOUR. DEATH 2. USUAL RESIDENCE. {Whara daceasad lived, If institution: Residence before ed Senll 
me a, STATE b. COUNTY 
£ “eS Baltimore __ MARYLAND Maryland 
= ey b. cry OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee write RURAL end give neerest town) 7) 
32 Catonsville K JB AKT I INDRE 36, Ma. a 
= 2 24 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address) } STREET ADDPESS . Baas 
= 59s A FAI 
S53 8/_ House in the Pines Nursing Home 4217 Fullerton Ave. ves [] No J 
saa '3. NAME OF First 4 Middle = Last a. DATE ‘Month Dey Vern aed 
e a .; DECEASED C 11 C a Ss 2 “ 
ae: (Type or sein) arro ar ie Yingling DEATH August . hy 19 63 
22 3 | . SEX '|6. COLOR OR RACE|7. ARRIED LI Never Marnie [-] | 8 DATE OF BIRTH & “AGE Lin y yee IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sc "Month Di Hi Min. 
oo Male White wiboweD [¥]_ —_bivorctp [7] - -SI0 ze ae o “| i | < | a 
ic 8 ’ Dba een ee kind “4 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT ‘COUNTRIG 
cea in of working life, even if retire = 5 
FS 
BRE Ret. Police Baltimore = ‘arf Vick: 
2 a AS 13. FATHER'S NAME 44, MOTHER'S MAIBEN'NAME < 
&SD 
was ¥, 
ae Kerner EL zrBetl Pins _ LANG J 
5 rd yi WAS DE: ras Phir U.S. Lae FORCES? , 6. Mi Fy Lb fii fe 17. INFORMANT 
= ‘93, no, or unkown) | (Ifyes giva weror detesofsarvice! 
22 iMrs. Lois _Lambdin 
BE 18. CAUSE OF DEATH [Enier only one couse per lina for (e), (b), end (e).] _ ~~) INTERVAL BETWEEN 
3 a PART 1. DEATH WAS CAUSED BY, *. y ‘ sed sc ia 
3. IMMEDIATE CAUSE [e] ‘ ae || ae ja 
a é } 


/ DUE TO 
Conditions, # any, which ie tn Bs - ae ee +3 
geve rise to immediete cause -|- _ 
DUE TO 


(a), stating the underiying 
couse last, (el 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ate) ‘AS AUTOPSY. 
vig a PERFORMED?, 

$ Ce Le Lee, ee, YES i No 

# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat in Pert | or Pert I of item 18. 

© | Ob CONTRIBUTING L] CAUSE OF DEATH YO (Enter nature of Injury in Pert | or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : : te = 

& | 2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (State) 

5 Ber ee While __ Not While fectory, street, office bldg., etc.) | 

3 a 19 ‘at work at work { 


21. I certify that (I) (this-hespital}. attended the deceased from... 
saw the deceased alive on. 


4... , 9LF that (1) (wa) last 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pa hel) i ATTENDING, MED. STAFF ae: PAR 
1 mo. {PHYS. Et“ piRecToR [[] PHYS. [] — 
| 22e.” PHYSICIAN’ 5 Wid. ADDRESS 
NAME (Type! Y j ae 
| a7 rk Ga, egeyr V2. be Freer Ave, Galliozorr.26, iM 
Qe, BURIAL, CREMATION, | 23b, DATE THEREOF ie. CREMATORY BIO CRTION Giri ioe nent ~(Stete) 


NAME OF CEMETERY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


> 


25b. REGISTRAR’S SIGNATURE 


Ad vas 


a) 


‘25a. REC'D BY REGISTRAR 


ohUG 7 1963 


OVAL (Specify) Z 4 
us Abbe ae SIGNATURI ADDRESS 


Leonard J. Ruck, Inc. 5305 Harford Rd. #1) 


4 


< 
x 
a 
a 
= 
- 

id 


2DM 5-63 \ SS 


